PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

F

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT Of STATE
Secretary gf State
DIVISION OF CORPORATIONS

DOCUMENT # N01 371

1. Corporation Name

Unity Primitive Baptist Church,INC.
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SoRETARY OO Sialc

LUARASSEE, FLORIDA
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2. Principat Office Address - No P.O. Box # 3. Mailing Office Addrass T ‘L{ D@
6762 MITCHELL STREET 6762 MITCHELL STREET REI NSTA M&T v
Suite, Apt. #, efc. Suite, Apt. #, etc.

4. Date Incorperatad or Qualified I

Ta Do Business in Fiorida

City & State City & State

S. FEINumber Applied For i
JUPITER, FL JUPITER, FL _NOT.APPLICABLE Not Applicable
Zip Country Zip Country 6. — ¢ N ]
33458 USA 33458 USA CERTIFCATE B saTus DEsiReD 7] Rt

7. Name and Address of Current Registered Agent

Name

CELESTINE SCOTT

Street Address (P.O. Bax Number is Not Acceptable)
6784 CHURCH STREET

Suite, Apt. #, Etc.

Giy
JUPITER,

Zip Code

State
FL | 33458

The reinstatement fee is imposed, except in

circumstances which the entity did not recaive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. 1, being appointed the registerad agent of the ahova named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

Reitored Agent dLZw/a/UL Loatl s -0
REGISTERED AGENT MUST SIGN
P
9. Names and Street Addresses of Each Officer ari/or Director (Florida nonprofit comporations must list o least 3 directors)
Tites Officars ';::roro::}im mr“::d’?:rs grm City / State / Zip
D VANCE HARPER SR. 5739 HAVERHILLRD N WEST PALM BEACH,FL, 33407
D JOSEPH JACKSON 17674 CARVER AVE JUPITER, FL ,33458
D RUTH WILLIAMS 2200 N. AUSTRAUAN AVE APT 212 WEST PALM BEACH FL, 33407
. 2 )
o | Marthed LesDisard) 64653 Chuwneh St | Haper Fla
401 2295395
0805 02T B2 — kP10

10, | certify that | amn an officer o diractor or the receiver of trustee empowared I execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstrtement application, the reason for dissolution has been eliminatad, the cormporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuats lisied on this form do not qualify for an examption comained in Chapter 119, F.S. The information indicated

on this application is true and ac

ata, and my sig!

SIGNATURE: Vam w, l‘\gﬂ 0en % A , VANCE HARPER SR.

ature shall have the same legal effect as if made under oath.

JULY 3, 2@ {561)478-8382

BIGNATURE AND TYPED GR

MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

7/294



