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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith .~
S Secretary'of State
DIVISION OF CORPORATICNS

N

1. Cormporation Name

E, INC.

DOCUMENT # NO1 000008562

MOUNT SINAI UNITED METHODIST CHURCH OF HALLANDAL

Principal Place of Business

324 FOSTER RD.
HALLANDALE FL 33009

Mailing Address

324 FOSTER RD.
HALLANDALE FL 33009
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It above addresses are incorrect in any way, line through incorrect information and enter correction below. 1A 3 -1 08 E~-007  #&23E 6
2. New Principal Office Address It A p licable 3. New Mailing Office Address, If Applicable 4. Date ncorporated or Qualified
6’ 270 AW qo To Do Business in Florida 12/06/2001
Suite Apt #, etc. Suite, Apt. #, efc. Va
2o 5. FEI Number V| Applied For
Eﬁ SldTB '¢ rc{a [Cl f Ees) FL City & State — - Not Apphcat
e 33 75 Addmonal Fee requlred

;&3;3‘ /9 é—"tL —-—Z( l\? = Gountty " T CERTIFICATE OF STATUS DESIRED [ |Gl
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
o) | e b ] S e e \
D HUTCHINS, WILLIE PO BOX 662 HALLANDALE FL 33008
D BROWN, EVERETT 3324 SW 12 CT. FT. LAUDERDALE fL 33312
D PARKS, CAROL 3851 NW 36 TERRACE LAUDERDALE FL 33319
D MILLS, DELORES 609 NW 1 AVE. HALLANDALE FL 33009
D SHOATS, TIA 280 KANSAS AVE. FT. LAUDERDALE FL 33312
8. Name and Address of Current Registered Agent 9. Name and Addﬁs of New Registered Agent
] Name E
HENRY, ERNESTINE V Stre re P.O. Bpx Nu zj A‘W J
4270 NW 40 ST.HE 4404 % J Likrh ZD'& 1540 g
'”I.AUDERDALEL’AKES'FL'SsSIQ Suua, Apt. #, Etc.

State

FL

53319

Signature of
Registered Adep

QUIRED

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. or617.0505, F.S.
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11. | certify that | am an officer or director or the receiver or trustee empowereuo execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, the comorate 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 exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath.
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SIGNATURE: @'}RNAT EWW"W

i, / 05 /Z.a (359)484-4p0

SIGNAYURE AND TYPED OR PRINTED NAUSIG

EFI OR DIRECTOR

Daytime Phone #

CREED40 (8/02)
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