PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

<3, FLORIDA DEPARTMENT OF STATE

i Secretary of State
RE!NSTATEMENT DIVISION OF CORPORATIONS

FILED

T'DOCUMENT # NO1000

1. Corporation Name

006101

MT. ZION NEW COVENANT MINISTRIES INC.

020CT 30 M 9: 03

SECRETARY OF STATE
TALLAHESERE FLORIDA

Principal Place of Business

4626 38TH AVE
VERO BEACH. FL 32967

Maiting Address

4626 38TH AvE
VERO BEACH. FL 32967

Il I
FER

AHEERRRAnY

L )
If above addresses are incorrect in any way, line through incorrect information and enter cofrection below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 08/17’2m1
Suite, Aptl. #, elc. Suite, Apt. #, etc.
- 5. FEI Number Applied For
Clty & State Chly & State = =~ GS=131529 e
. . 6. B Additiona ge req
Zp Country Zip Country CEATIFICATE OF STATUS DESIRED [ Rt o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
. Name of Officars Street Address of Each . !
1Tme(s) » andyor Directors 3 Officer and/or Diractor 4 City / State / Zip
D WILLIAMS, MAMIE 4626 38TH AVE VERO BEACH, FL 32967
oT CLIETT, GENELL 4786 35TH AVE. VERO BEACH, FL 32967
DS BROWN, SHERRY 1485 24TH PL. S.W. VERO BEACH, FL 32962
SOON0S TOa S0
H0/30/02--01 104002~ 9235, 25
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name 5
LLIAMS ~MAMIE— — . _ |2
W S; E Streat Address (F.0. Box Number is Not Acceptable) g
4626 38TH AVE §
VERO BEACH, FL 32967 Suite, Apt. #, Elc. ]
City %all-e Zip Code
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 817.0505, F.S.

Signature of
Registered Agent

W/

EIRNATURE SBAIIBED )

/40/‘2 57/0.2_

Date

REGISTERED AGENT MUST SIGN

11. | certify Mat | am an officer or director or the receiver or trustes empowered to execute this a
this reinstatement application, the reason for dissolution has been eliminated, the corporate
owed by the corporation have been paid and the names of individuals listad on this form do not
on this afplication is true and accurate, and my signature shail have the same legal effect as it made un

sovarure: IS URE. RSO RER

pplication as provided for in chapler 607 or 617, F.S. | further certify that when filing
name satisfies the requiremants of section 607,
qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

0401 or 617.0401, F.S., that all feas

dar cath.

(02502 772 ~5zo 3-0///

! SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




