F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING '[HIEE FORM. *

“
CORPORATION : b FILORI!DA DEPARTMENT (l)F STATE
REINSTATEMENT Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # N0100006884

1. CorporationName New Mount Zion Missionary Baptist Church
of Daytona Beach, Incorporated
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2. Principal Office Address 515 Dr. 3. Maifing Office Address 515' Dr
Mary McLeod . Bethune, Blvd. |Mary Meleod Bethune, Blvd,
Suite, Apt. #, elc. ] " Suite, A, #, efc.
- 4. Date Incorporated ar Qualified
. ToDoBuysinessinFlorida .~ _._ ___ .
City & State o - Cily& State S co = : 09=21-2001
5. FEI Nwumber Applied For
Daytona Beach, Florida Daytona Beach, Florida '59-239-54-87 Not Applicable
Zip Country Zip Country ) . ]
32114 Volusia 32114 Volusia CERTIFICATE OF STATUS DESIRED (] SEMNO-tisig
i L
: ' ) o 7. NamaandAddrassomentRegfshmdAgent
- Name (
Bettye R. Wllliams Prince !
Stroet Address (P.O. Box Number is Not Accentzble) N — R —
41304 Laurel Drive ; e i = =l W
I Suite, Apt.#, Etc. R R S
City State | Zip Code
Daytona Beach FL | 32134

B. |, being appumtsd the raglsterad agent of ha above named corparation,
Signature of fa

Ragistersd Agant
REG!STERED AGENT MUST SIGN

am familiar with and accept the obligations of saciton 607.0505 or 617.0503, F.5,

pae September 26, 2003

9. Names and Street Addresses of Each Officar and/or Director (Florida nanprofit corporations must list at least 3 diractors)

Tittes Officars zﬁmzrolrjimdors | . (S)fﬂm:;r?:dr?::g:m City/ State / Zip
-ITrustep 'Rev. Ernest C. Cock, Sr. | 160 Big Bénd ]I)rive .. —e_|Daytona Bch, FL . 32114
Dec. John Stevens - | 314 N. Seneca Drive Daytona Bch, FL 32114
Tres. Betty J. Hawkins 835 Kottlé__ Circle Daytona Bc.h, FL, 32114

CRZED81 (10v02)

e legal effect as if made under oath.

on this application is true and accurate, and my signafure shall have thg.sa
7
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40. | certify that ] am an officer or director or the receiver or trustee empowered 1o 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 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
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT QF STATE

| EASE AEAD ALL INSTRUCTIONS BEFORE COVPLETING TS PO, |||

/ APPLICATION

Jim Smith
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # NO0O1000006884

1. Corperation Name

NEW MOUNT ZION MISSIONARY BAPTIST CHURCH OF DAYT 03foefoa ~goa8 033 - 61,95
ONA BEACH, INCORPORATED - .

Principal Place of Business ‘Maliing Addrass
T T R AR I
- ORMOND BEACH FL 32174
B C e .. . oA

D(posr'f' onN.

DAYTONA BEACH FL 32114

R .,._-y“_\i‘__ . s."

If above addresses are incorrect in any way, line threugh incorrect information and enter correction below. - ‘ ' o ETIT T TR
2. New Principal Office Address, [{ Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
N =15 - Mar M, ’6{_@7%,4,1& gl_c{ To Do Business in Florida 09/21/2001
Suite, Apt. #, etc. Suite, Apt. #, etc.  { 5 ] o — e _ —
— - . e - e - 5. FEI'Number Applied For
Cty & Siato EC"V &‘S.ta“’ Reved FL 59-239-59-87 i Not Applicable
Zip Cointry T pa] ICoum 6. $8.75 Additional Fee required
. %Z/ ‘,% uo J < /a: CERTIFICATE OF STATUS DESIRED [ .~for & Certificate of Status .
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Ofiicers Street Address of Each .
TT'”e(S) 2 and/or Directors 3 - Officer and/or Director 4 City / State / ZIp
TRusTeE | Rev. Ernest C. Cook, Se. | /e0 Bl6 BEND DrIVE Lyyitona Fack (L 3214
sn |John S NS 7 Ve Frra e
Deacsny |Jo Teove o 3/4 N. Seneco. Prive. | p Lad [ 52y
. ‘ — / - 7 . - i O g (j Ké
Tres . 5@7/13 . Nawtons 8§35 Lotfle Cricle _Qﬁ‘ﬁrna_ wrch, 3¢

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
. Name _ . —— . — - -
T T LBt B s [
ENGRAM, GEORGE W JR. Strest Addresé’(f—P.O. Boxﬁlt.l{njaer is Nﬁm}lﬁ;g —
" DAYTONA BEACH FL 32114 _ Suite, Apt ¥, Etc.

Ci ‘ S Zip Cod

i B - tate ip e
baﬂfoﬂa Beach, FL{32//7

10. J, being appointed the registered agent of the above named corporation, am famitiar with and accer';{tha obligations of Section 607.0505, F.S. or 617.0505, F.S.

Sgratwoot ?ﬁ\m REGQUIRED oue L0/ Dtf02

REGISTERED AGENT MUST SIGN

11.{ certify that | am an officer or director or the receiver or trustes empowered 1o 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 all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempticn under section 118.07(3)(i), F.8. The information indicated

on this application is true and accurate, and my signatere-shall have the same legakatfect as it made under oath.
AR IRED 1924/ (38041 563
. / J =

SIGNATURE: 72 Zae
‘ SIGNATURE AND TYPED OR PRINTED }IAME OFWNG OFFICER OR DIRECTOR Date Daytime #hone #




September 26, 2001

Division of Corporations

Annual Report/Reinstatement Section
P.0. Box 6327

Tallahassee, Florida 32314-6327

RE: Document Number; NO1000006884
Dear Sir; - - - e

- I spoke with a representative from your office on September 26, 2003 regarding
our church, New Mount Zion Missionary Baptist Church, Incorporated not re-
ceiving an Uniform Business Report for 2003, 1 was not sure if the mix-up was
due to a change of mailing address and registered agent.

Last year I was asked to complete on data on the reinstatement form for 2002,
which I did and returned it to your office. Unfortunately we did not receive
one this year either.

Therefore, I was instructed by your office to complete a reinstatement form with
all the corrected information and request that the reinstatement fee be waived,
plus send a check in the amount of $61.25 for the 2003 filing year. I was asked
to provide the following information showing my check was deposited.

Check Deposited on 08/06/02 — 90128-033-861.25

I certainly appreciate the detail search that your office provided in assisting me
- to resolved this matter. . ~——— — - o~ - . oo o




