oo PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Secretary of State | F‘LED

CORPORATION
REINSTATEMENT

DVISION OF CORPORATIONS
1g AH 8:92
DOCUMENT # NO3000005741 08 HAR

: STATE
1. Corporation Name SELRE EC\AS(SEFJ‘"F LLORIDA
The UNITED MISSIONARY BAPTIST ASSOCIATION _ TALL AH
500120745425
ne- 03/19/08--01002--020  #%533. 75
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address RE‘ !F"‘”" B Tl"P“‘ﬂE%%T O Ll/ D <6
2450 Northwest 22 Street 2450 Northwest 22 Street - e (12/07y=m==
Suite, Apt. #, etc. Suite, Apt, #, etc.
nfa . nfa .- . ﬁ?:’éé"éﬁé‘?::f.ﬂ c:loori:zﬁ-rm--onozlzoo3 . I
City & State City & State
) . 5. FEI Number Appliea For I
Fort Lauderdale, Florida Fort Lauderdale, Florida Not Applicable
Zip Country Zip Country 5. -
13311 Broward 33311 Broward CERTIFICATE OF STATUS DESIREDE ° S

7. Name and Address of Current Registered Agent

\;IVTITITG C. 8ell DThe reinstatement fee is imposed, except in
. circumstances which the entity did not receive
mm&%@gﬁﬁ 'a Not Acceptable) the prior notices. By checking-this box, you
are certifying the prior notices were not
:}’:‘" At. #, Ete. received and requesting the reinstatement
fee be waived.
Fort Lauderdale
A .

8. 1, being appointed the registered agent of the abave named corporation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

et LUl A2 @ g Y o D - OF

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Ttios Offars anoror Directors Ofcer arcior Dirocior Ciy 1 State/ Z
P Bell, Willie C. 24507Northwesti 22 Street Fort Lauderdale, F.lo_rida 33311 _
VP Allen, Otis C. 1161 NW 29 Terrace Fort Lauderd—ale,rFlorida 3331-1
S | Stephenson, Al 306 NW 2 Avenue Hallendale, Florida 33009
T Ponder, Earl 7510 NW 15 Avenue Miami, Florida 33147
D Ross, Isom 1191 NW 27 Avenue Fort Lauderdale, Florida 33311
D Jackson, C.W. 519 NW 2 Way : Derfield Beach, Florida 33441

10. 1 certify that | am an officer or director or the receiver or frustee empowerexd to exscute this application as provided for in chagter 607 or §17, F.S, | further certify that when filing
this reinstaternent application, the reason for dissolution has been efiminated, 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 listad on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application fs true and accurate, and my signature shall have the same legal effect as if made under cath.

sionature: W llee C. W 2-6=0%  asyseeson

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




