PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

\ FLORIDA DEPARTMENT OF STATE

1. Corporation Name

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #716134

Ward Temple A.M.E. Church, Inc.

{
27

FILED

10 06C 77 Py teoyp

REINSTATTMENT

2. Principal Office Address - No P.O. Box # 3. Mailing Qffice Address -

1017 5th Street West 1017 5th Street West _ / Z )
Suite, Apt. &, stc. Suite, Apt, #, #ic. CRZE081 {6/10}

4, Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State March 3’ 1969 - I
- 5. FEI Number Applied For
Bradenton, FL Bradenton, FL 651085238 Ty S
Zi Country Zp Country 6. 58.75 Adc-ln—ronal Fee required
34205 USA 34205 USA CERTIFICATE OF STATUS DESIRED [¢] . tar a Centificate of Status
7. Name and Address of Current Registered Agent
ame
James T. Golden i

Street Address (P.0. Box Number is Not Acoeptable) QO 1SsS4a47 000

4815 111h Avenue Circle East 12/08/10--01003-~002  #+718,75

Suite, Apt. #, Etc.

City Siate Zip Code

Bradenton FL (34208

8. |, being appointed the regi

Signature of
Rogisterad Agent

REGISTERED AGENT MUST SIGN

ion. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

bwe 12/6/2010

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

PD {Eunice Davis

811 3rd Street East

Bradenton, FL 34208

D |Jan E. Smith

1421 10th Avenue East

Bradenton, FL 34208

James T. Golden

o

4815 11th Avenue Circie East

Bradenton, FL 34208

10. E-mail Address;

{To ba used for future annual report notification)

fees owed by the corporation have been paid. | i
as if made under oath.

SIGNATURE:

fllng this reinstatement application, the reason for gi

| Ceriny that | am an OFCEr of GUEcior of the receiver of trustee empowered to execute this application as provided for in chapter 607 or B17, F.5. | furthar m Tiat when
gol : d, poratp name satisfies the requirements of section 807.0401 or 617.0401, F.S., that ali
i Pylication is true and accurate, and my signature shall have the same legal effect

12/6/2010 941-7418\;88

SIGNAJIREAND TVPED OR FREITED NAME GAGISNING OFFCIR GR TiRECTGR

Dale D ylbit Plividy &

v

J /]



