PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED
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NEW BEGINNINGS CHRISTIAN FELLOWSHIP, INC, SECRETARY r,r TATE
‘ TALLAHASSEE, OHD;‘:

Principal Place of Business Mailing Address

e R o ss N | |1 T

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address It Applicable 3. New'Mailing Office Addrgss If Appllcable . 4. Date Incorporated or Qualified
O RSy P - \.a‘"_{h*vl - '_,‘-, To Do Business in Florida 10’12’2000
Suite, Apt. #, etc. T T T "7 Buite, Apl. #, etc. o 7
5. FEI Number Applied For

Pl Beach W | Piern foonct (020110 e

Zip County Zip Cauntry B Additional Fee req
3 27“[ Oq U,.l ‘m’ 3 2/ 3y {15 i CERTIFICATE OF STATUS DESIRED or a Certificate o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) jf
e | e L e L e 4 i 25
D MCNEECE, SAMUEL 408 CAROLINE DRIVE WEST PALM BEACH FL 33413
D MCNEECE, YOLANDA - 408 CAROLINE DRIVE WEST PALM BEACH FL 33413
D COOPER, VESCOE 570 WEST 35TH STREET RIVIERA BEACH FL 33404
DT {EOXGRYSTAL B36-RO¥AL-PALM-BEYE- ROVALPALM-BEACH PL-33441—
Coduy Shendn [37Y 1344 street West fhim each 333957
DS 570 WEST 35TH STREET RIVIERA BEACH FL 33404
Eﬂi— ASLLNA HOO2231=S70
‘ : 037/14/03--01026~-003  *%366, 50
! i {
8. Name and Address of Current Reglstered Agent 13' \ ~ V') Name and Addgess of New Reglstered Agent
] mar 28700 LA .
PP e L rp— e e L r_. - ".".‘;k-“‘,i_.:r‘ A
MCNEECE, SAMUEL L % atﬂ":éé R A - J-Sireet Address (P.O. Box Number is Not Accemable)
1604-OLD-BHGE-HWY— A /500 &Hmadipsy ]
RMERA BEACH FL 33404 Sute, AP, 7, . aas
Ci ] - Stale | Zip Cgde . -
"Rivierae Peack FLI Z5vn/

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

- : : -~ .= - - B T
Signature of , ; ! VN A ; ) :" ":”.5 - Og { ( g
Hggistered Agent ﬁé T e 3 Lt L‘_)) Data - '@
; \ HEGIE}ERED AéENT MUST SIGN : -

11. § 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 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 alt fees
owed by the corporation have been paid and the names of individuats listed on this farm do not qualify tor an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true ard accurate, and my signature shall have the sama legal effect as if made under oath.

/o3 () F99S8Y

SIGNATURE:

Data Daytime Phone #
I |

CR2E04D {8/01)



