PLEASE READ ALL IN3TRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF sIA;ELH
FOR Jim Smith_ 2 # FILED
REINSTATEMENT Secretary of State

DWISION OF CORPORATIONS 02 HOV 25 PH 2: 4}

DOCUMENT #  NO1000006069 o |
1. Corporation Name ‘ SECRE: iy STATE 1

TALLAR l* F1.ORIDA
BETHUNE COOKMAN COLLEGE INSPIRATIONAL GOSPEL CHO

IR INCORPORATED %Egﬁ ST ;E% E

Principal Place of Business :ﬁm E NT O/L
A

Mailing Address

640 DR. MARY MCLEQD BETHUNE BOULEVARD
DAYTONA BEACH FL 32114

640 DR. MARY MCLEQD BETHUNE BOULEVARD
DAYTONA BEACH FL 32114

WU

10300 02--01001 -~ #2365, 7

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. o - Suite, Apt. #, atc. - =T 08/17/2001
5. FEI Number Applied For
City & State City & State 59-07-04Y -726 Not Applicable
A . e 6. S8 Additic e edq ed
“dp- — = s e -Gty - zp -Country |~ TERTIFICATE OF STATUS DESIRED T S : —
___
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list af least 3 directors)
. Name of Officers Street Address of Each i .
1T'“9(S) 2 and/or Dirsctors 3 Officer and/or Director 4 City / State / Zip
e ROSS, ERVIN JR 640 DR. MARY MCLEOD BETHUNE BLVD DAYTONA BEACH FL 32114
D KeEMDRICK, VELTEL S (Yo DE. MARE M, BERE BLM | DAYTONA RERK, L 321y
D Witdams, Qolzey G40  DRs fuaay »1. BIMGNT, BWD | Doyroin Reéeew, £ T2UY
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
ame .
' éa-\\o«r&_. "Roks R INY XY g
!NGRAM’ BALLARIE .51;991 Addrass (PO P- * yprar T Mot Acceptable . g
1234 SUWANNE ROAD RS N 1] -éiﬁo@hdt. birde, |8
DAYTONA BEACH FL 32114 Sute Bpt #, Ee = ul S
D.p- DeX, 305k
| ity State | Zip Code
| ﬁn"é'ow:elad—\, FL -

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

@;ﬂ:fé@ms RECUIRED

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

0f b

Date

11. I centify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstalement 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
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exsmption 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 effect as if madse under oath.

(#e) y8/-75¢0

Daytime Phone #

(975 /65

Date



