PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

THE FLORIDA GENERAL BAPTIST CONVENTION, INC.

r Glenda E. Hood A,
REIN S!;ETF‘I‘EM ENT Secretary of State FILED
DIVISION OF CORPORATIONS 03007 21 AH 8: 08
DOCUMENT # 720841
1. Corporation Name bE(;ht‘u‘-‘ f‘t' n:__ S_IATE

TALLAHARSER. FLORIDA

Principal Place of Business Mailing Address
MIAMI FL 33170-2539 MIAMI FL 33170-2838
SEaTATEMENT o>
If above addresses are incorrect in any way, line through incorrect information and enter correction below. ,3, i, _!‘ o Lo e
2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
PR TTFELS et

To Do Business in Florida 04[30[1971

Sug & mgax / / 70é 5. FEINumber T -Taoplied For

DState _}_00“ Fea d‘) FL 59"2209 109 Not Applicable
i Count Zip Cqun 5. B Additional Fee required
;3 b’ I l 4 U S A 3 2 , 20 US' ﬁ CERTIFIGATE OF STATUS DESIRED or a Certificate of Sta

7. Names and Street Addraesses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

’ Name of Officers Street Address of Each ’ '
1T'"9(5) ° and/or Directors 3 Officer and/or Director " City / State / Zip

" [Rev. Prederick Demps 1l Bronson St | Da ig%i:;a.F‘L 2177
’ ﬁe\'_f.' 'E.qud' Horeton 1702 "W 227 Ave, W amii, Fl. 330545
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D : JC REV. 415 N. FREDERICK AVENUE DAYTONA BEACH FL 32114
Rev. TG
3 Y . . B =-‘e
I M Wt - REVdasc ol 2015 Lake Bradind RA 7o) lzhasses , FL.3230
s o1 sz of'Cufrent Reglstered gent 9. Name and Address of New Registered Agem

1Name
? i Street Address {P.O. Box Nul‘ﬁber is Not Acceftable w
11591 SW. 220TH STREET (701 _N.W é 'é‘ﬁ—, g'l'raﬁt
MIAMI FL 33170-2939 Suite, Apt. #, Efc,
City [ State | Zip Code
Miomi FL | 33147

10Q. |, being appeintad the registered agent of the above named corporation, am familiar with and accept the obligations of Saection 607.0505, F.S. or 617. 0_5_0'5',_1_2 §_
e LN lg:_’:_‘”:;l“:%f'! 1 -3
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REGISTERED AGENT MUST SIGN

11. 1 cedtify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), £.S. The information indicated
on this application is true and accurate, and my signature shali have the same legal effect as if made under cath.

iy T ). 0. Be,

SIGNATURE: SOGIEAY

IGNING OFFICEH OR DIRECTOR Datel Daytime Phone #
2 1

N
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CR2E040 (7/03)



