PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA-EPARTMENT OF STATE
Jim Smith - s e
REIN S'rligTHEMENT Secretary of Staté FILED

DIVISION OF CORPORATIONS

DOCUMENT # NOOO0O0007024

1. Corporation Name

FIRST NEW ZION BAPTIST CHURCH, INC.

020EC -3 AM10: 21

Principal Place of Business Mailing Addrass
8225 MONCRIEF DINSMORE RD. 8225 MONCRIEF DINSMORE RD.
JAGKSONVILLE FL 32219 JACKSONVILLE FL 32219
!’ ‘
If abdve addresses are incorrect in any way, line through incorrect information and enter correction below. [} _I,,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable - 4"_‘ aie inmrpg,—med or Quahf.ed SRS AATU——
‘ ‘ o Do Business in Florida 10,19,2m
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEl Number App"ed For
o E S o E S 53-2003979 ep—
6. o
AL _ | Sounty Zip Gounty | ceanricatE or STATUS nESRED () SR b
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each ) .
1T|lle(s) o and/or Direclors 3 Officer and/ar Director a City / State / Zip
D GAGE, EPHEN 9449-EVENSHAM AD. JACKSONVILLE FL 32208
’_‘-
D: ; g JACKSONVILLE FL 32209
=Ll
D co 4429 S. TRENTON.DR, JACKSONVILLE FL 32208

D a4 £ 12330 Dolphin Bve Dacksenv;lle. ¥L 3320 |
7 @.\w"fw 79 bl iprdnicd .. 2d Jarkoms:ihedL 32214

D1 _,14 ka M s Atcrdusre A 1) Sichsornt e FL.Z‘M

. __:u / 8.“Name and Address of Current Reglstered Agent . 9. Name and Address of New Registered Agent
- e BOONNS51 3858 g
?;;:E':dg:%?:EF DIN SM ORE RD Sir;e dress (P.O. Box Num er is Mot Accepla Ie) = g
. JACKSONVILLE F1. 32219 , Suite. Apt ¥, Elo. 8
Ci : Siate ] Zip Code
Sacksaville. FL 3521

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obiigations of Section 607.0505, F.S. or 617.0505, F.S.

- -'?“ f"’\\ a .
IAE RECUIRED Date ﬂdl& 3/';2:2
nEels-rénED AGENT MUST SIGN

—

11. I certify that { am an officer or director or tha receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further cartily that whan filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, 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). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal affect as if made under oath.

Signature of
Registered Agen

SIGNATURE: =~

NATURE AND TVPEDOﬁ PHINTED NAME OF SIGNING OFFICER OR DIRECTOH




