oo
CORPORATION A FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DOCUMENT#’VO%§57

1. Corporation Name

DELRAY BEACH PRIMITIVE BAPTIST CHURCH

SECRETARY OF STATE

AL N-MLQM:E thT'flnA
%Ji‘iﬂﬂ,‘: R oot e Pl
09 040300019 8,75

2. Principal Office Address
1717 N.E 2nd Avenue

3. Mailing Office Address

1717 N.E. 2nd Avenue

REINSTATEMENT 0)-03.

Suite, Apt, #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 3 / 25/85

City & State City & State

Delray Beach, Florida Delray Beach, Florida =~~~ | 9« FEINumber > ' Applied For

59-21537 ]- 6 Noi Applicable
Zip Counlry Zip Country 6. .75
Additional Fee required
33444 USA 33444 Usa CERTIICATE OF STATUS DESIRED ] hapdpouroohoborie

7. Name and Address of Current Registered Agent

Narme

Malcolm Chapman

Street Address (P.O. Bax Number is Not Acceptable)
13 N. E. 12th Street

Suite, Apt. #, Etc.

City
Delray Beach, .._

‘Eﬂ:i T e s L P =
05, DT 006~ T80 ssed2n. 40
Stats Zip Code
FL 33444

8. 1, being appointed the ren;nst ed agent of the abave
Signature of ﬂ
Regisiored Agont

corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

V-903

Date

REGIS%RED AGENT MUST SIGN

9. Names and Sireet Addresses of Each Officer and.’or Director (Florida nonprofit corporations must list at least 3 directors)

Tiles Offcers ang/r Diroclors Offcar andor Dircier Ciy ! State / Zip

PTD |Lelius H. Chapman 235 N.E. 10th Street Delray Beach, FL 33444
» . |Esther MoMurrian | 227 Dixde Blvd ) Delray Beach, FL 33444
D Virginia Parsons 1303 N.E. 2nd Ave. Delray Beach, FL 33444
D Malecolm Chapman 13 N.E. 12th Street Delray Beach, FL 33444

10. | certify that | am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 607 ar 617, F.S. 1 further certify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or §17.0401, F.S,, that alj feas
owed by the carporation 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

rale, and my signature shall have the same legal effect as if made under oath.

an this application is true and ac

SIGNATURE:

SlG fATURE AND TYPE% OR PRINTED

5/6’»03 SLl-2 W O s

ME OF SIGNING OFFICER OR DIRECTOR

Dato Daytima Phono #




