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_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE|~._. . __ _, ‘
Glenda E. Hood T o ———
FOR Secretary of State ED ,
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # 757070 030FC -1 Ridl1:03

1. Corporation Name

EBENEZER UNITED METHODIST CHURCH, INC.

) ( bT \‘L
,1 CFLOHIDA

Principal Place of Business Mailing Address

AT A T

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. 319 Inrporated or Qua"ﬂed '
To Do Business in Florida -
Suite, Apt. #, etc. Suite, Apt. #, elc. 03“7“981
. 5. FEI Number Applied For
City & State City & State 59-1174326 Not Appticable
i i : 6. $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |l

7. Namt*;. and Street Addresses of Each Ofificer and/or Director {Florida nonprofit corporations must list at least 3 directors)

s |
CTD | SMITH, TIMOTHY 16101 NW 18TH AVE MIAMI, FL 00000 ’

D ~MOORMAN-REGE— S20-NW-H72-FERRACE- -MHMI,—FI.—B?_,T&-
AVIS . TRENISE 750 N.W- 128 Street Miami, 33168

SD ~REED AGGIEM—— —3720-NWFOTH-6T— —MiAMEFED0000—
ANDERSON.,—NICOLE 2549 N.W. 67th Street Miami F1_33147
CAD  [FBEOH--FRANGENAH—— —$88-NW.86-SHRERF——— TMAMEE=33480—-
FRANCES—WHLLIAM-O 631 S. W. 111 Lane #107 Pembroke Pines, F1 33025
CMD | JOHNSON, ELOISE S 2501 NW 55 TERRACE ' MIAMI FL
CFD  TBURKEPERNEHA—— —1380-NW—98TH 37— THAMEF 33 1T
, GLENN, ALPHONSO 4851 N.W. 177 Street Miami, F1 33055
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name )
BULLARD» ALVIN G Street Address (P.O. Box Number is Not Acceptabls) g
-~ 5250 NW 26TH AVENUE g
MIAMI FL 33142 Suita, Apt. #, Etc. 'n II NPl P = ©
' - IR ']—r——-lmll o010 s a0 Ol
City State | Zip Code
FL
10. |1, being appointed the registered agent of the above named corporation, am fammar with and accept the obllgatlons of Section 607.0505, F.S. or 617 0505, F.S..- PR N
B S e S g A e TR S T W‘ A S e -
| A . /(%g 2
. - ERED.AGENT.MUSTSIGN _ e

- T el )
11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as prowded for in chapter 607 or 817, F. S. I furiher camfy fy that whar fling=—*

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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), F.S. Tha information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: /= /0-2/- 53, 3056 z//(—zo

SIGNATURE AND TYP! PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #




