FLORIDA DEPARTMENT OF STATE FILE
Secretary of State SECRE‘TARY 0 STATE
DIVISION OF CORPORATIONS TALLAMASSEE, F! ..RIDA

DOCUMENT # N06000012336 10 MAY 19 PH 3 11

1. Corporaticn Name

New Bethel Missionary Baptist Church of Oakland Park, Inc.

Ky

i 11 IE" — 3
fll -r — iy P
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address U !T ﬂ Ui--114 -4‘--*4’»41:1'1 5
4204 Northeast Seventh Terrace 4204 Northeast Seventh Terrace RE‘ ATEMENT O7 - /
4 Suna, Apt. # ete Suitc., ApL #. ato, =1 R i aadil czﬁw =
4. Date incorporated or Qualfied
To Do Business in Florida 12/4/2006
City & State City & State
5. FEI Number Applied For
Qakland Park Oakland Park 65-0197788 Not Applicable
Zip Country Zip Country P ]
33334 Us 33334 us " CERTIFICATE OF STATUS DESIRED (] |astiuiiroemaumaissbsmies
7. Name and Address of Current Registered Agant PROFIT CORPORATIONS ONLY
Name {0 The $600.00 reinstatement fee is imposed,

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

Pastor Joe L. Lewis, Sr.

Street Address {P.C Box Numbeér is Not Accemable)
17120 Northwest 50 Court

Suite, Apt #, Etc

Zip Code
33055

State

FL

1, being appointed the ragistered agent of the above named corporation. am familiar with and accept the abligations of section 807 0505 or 617 0503, F.8
,ﬁy Loz D

" REGISTERED AGENT MUST SIGN
9, Names ang Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

City
Miami Gardens

8.

Signature of

Registered Agent Date

Tives Officers :ﬁmf If:)irec!ors gﬁgrA:ndéfsf lgifrsggrr] City t State / Zip
P Pastor Joe L. Lewrs, Sr. 17120 Northwesy 50 Cournt Miami Gardens, FL. 33055
(b Joseph Johnson, Sr. 1224 Northwest Eleventh Court Fort Lauderdale, FL 33311
5 Evelyn Johnson 1224 Northwest Eicventh Court Fort Lauderdale, FL 33311
b Clinton Lockent 1810 Northwest 33 Avenue Fort Lauderdale, FL 33311
10. E-mail Address; . —_

(To be used for future annual réport notification}

I certify that I am an officer or direcior or the feceiver or ustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | furher cerlify that when
filing this reinstatement application. the reason for dissolution has been elminated, the corporate name satisfies 1he requirements of section 607.0401 or 617.0401, F.5., that all
fees owed by the corporation have beepy paid | further cedify, the information indicated on this appiication is irue and accurate, anc my signature shal: have the same legal effect

11,

as if made under oath

SIGNATURE:

Jol Lelure SE

6““ /é i 90(4£2]-3454

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phorne #




