PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~ ~ APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris

FOR r' ILEL
Secretary of State SEURETARY !
REINSTATEMENT DIVISION OF CORPORATIONS . ISION OF ¢ UQ PR ;f!f;:i ;

DOCUMENT # 702126 000CT I8 M 9:0g

1. Corporation Name

PARKWAY BAPTIST CHURCH OF FORT LAUDERDALE, INC.

Principal Place of Business Mailing Address
1101 SW. 49TH AVE. 1101 SW. 45TH AVE.

S

PLANTATION FL 33317 PLA’M‘ATION L F%Ngﬁﬁg E:\MEN

If above addresses are incorrect in any way, line through incorrect information and enter correctionib

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, _li_)atg Ingorporated ?:1 anliﬁed
0 Do Business in Florida
“Suite, Apt. #, etc. e - |~Suite;Apt. #, etc. - - - - - e Bl et 05[09’1960 s sl
5. FEI Number Applied For
City & State City & State 59-1005731 Not Applicable
6. ” .
Zp Country 2ip Country CERTIFICATE OF STATUS DESRED [7] Ressuv et
! 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Narne of Officers Strest Address of Each
Title{s) 2 and/or Directors 3 Officer and/or Director City / State / Zip
. HARRISON—AMES JOONEEST mmm—&-sss‘p_s
P/D| crRTER | AobERT C. 230 NW_ 48TV TERANGE | PLANTHMIN ¢ 33317
- THOMAS Bitt HIZ-SWAHAG-AVE FLAUBERBALE-F-33317~
D | pterprp BLAN-:&E:IE,&@%D 10 N 74 TERRACE HOLLYWooO FL 22024
-5 FARMER-ROBBIE ~8654-N-W--5TH-ST. PLANTAHON-Ft FL.
Disateamirnn), ALFRED | 297 Sw 17 PLALE FT LALDERDALE 33317 |
T/p| cromze, JAMES 850 N BTH COURT | PLANTATION FL 33317
+ GARPS-NORMA PEANFARONFE.
AnCNS44a v ——0
~10/26/00--010E8~-013
k%245, 00 #*H._rﬁS.‘ﬂEl »

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent \h\ ﬂ\[))

T CARTEE, JAMES Y. W

STURMANBitE W Street Adg? {P.0. Box Number is Not Acceptable)
HODSW.20THSTREET ZAgx- 850 NW_ @1 COURT

FI-LAUDERDALE FL-33315 Suite, ApL #, Ete.
State | Zip Code

Y PLANTATION) FL| 23317

10. 1, being appointed the registered agent of the above named corparation, am familiar with and accep! the obligations of Section 607.0505, F.S.
M (’R\!‘A——Q\"\"/‘\*“""‘ = 'i'\ :

TR Kt (G oy ol Pate /0_//2/2&0&’

REGISTERED AGENT MUST SIGN

Signature of .
Registerad Agent L)

v

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 6070401 or 17.0401, F.S,, that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under cath.

R /o/u_/ao (354)581 S 009

SIGNATURE AND TYPED OR PRATTED NAME OF SIGNING DFFICER o me ToR Date 7 Daytimg Phong #
n- ce d‘o

?o ex- (Qm— el l-cSn

SIGNATURE:

CR2E040 (8/00)




