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1. Corporation Name

Moare's Chapel AME. Chusch, Tue. \pemnerasy -~ 5igfsY- 05
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2. Principal Otfice Address 3. Mailing Office Address 4. -'1 S=-1047-~ I“"n
3037 Fauwfield Ave.§| 3037 Fairfveld dve.S bue’j‘ 42' U

Suite, Apt. #, etc. Suite, Apt. 4, etc. lu !1 q J‘U -:-—ﬂl[:!]: —"—“UI—H é#bl Flr.

4, Date lncorporated or Qualmad

Cyas Ciy 8 e To Do Business in Florida 3/& 4 / 1‘:’3’
5. FEI Number ied For
Q4 Petersh urq, FL “S'ET'Pz'bzrskuqu FL ——1"5q265574% T lomen

le Zip
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— A 7. Name and Address of Currenl Registarad Agent
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8. |, being appointed 1heﬁ;>7 agem of the above named corporation, am familiar with and accept the obllganons of section 607.0505 or 617.0503, F.S.

YV, Hgre - ‘7/13/ 05~

REGISTERED A® N'ILMJST SIGN

Signature of
Registerad Agent

9. Names and Street Addresses of E Officer andfor Dlrector (Flonda nonproflt corporations must list at least 3 directors)

. Name of Street Address of Each . "
Titles Officers and/or Directors Officer and/or Director City / State / Zip

Trusted] Willie F. Bryant ¢35 30%Ave S otk Sk. Peterslou.rq,;n. 337112
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|Test2 Tsaac C;ran‘b 2033 Almeria Way S |Gk, Pv:tersLu.rq,FL 33712

Trostee Bevcrlu‘ QampLeL( 4360 35t SE. South Bt ezi‘zrslau-rq FL 33712
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Pater [Mozie —Ro\qg 5701 Ben'tqross Drive 42 Sfl—t‘aso"tu. FL 34135
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10. | certify 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 certify that when filing
this reinstaternant 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. The information indicated
on this applicatio rue and accurate, and my signatu; all have the same legal eflect as if made under oath.
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SIGNATURE:

— =T 4 1 N



