____ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATI FLORIDA DEPARTMENT OF STATE
"FOR Katherine Harrls

Secretary of State
REINSIATEMENT DIVISION OF GORPORATIONS Fl aw (. D
DOCUMENT#  N24966 99DEC 1D PH L:nY

i. Corporation Name

SEGRE - OF
MT. ZION EVANGELICAL BAPTIST CHURCH, INC. TRECARA S FoOTE
[ 4
[ Principal Place of Business Mailing Address .
6720 NE STH AVE P.0. BOX 202 1 !‘
MIAMI FL 33138 MIAM! FL 33168 |
us
If above acdresses are incorrect in any way, line through incorrect information and enter correction balow.
2 New Prircipal Office Address, |f Applicable 3. New Mailing Office Address, f Applicable 4, .?aig‘: oo h%’ Qualified
) siness in Florida 02123/
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 1”3
5. FEI Number Applied For
Ty ESwmie ity & Stale 65-0510063 Not Appiicable
- - 8.
Zip Counlry Zip Country CERTIFICATE OF STATUS DESIRED [

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

CR2E040 (8/99)

Name of Officers Street Address of Each
1‘I‘ule(s) » and/or Directors 3 Officer and/or Director . City / State / Zip
PD CHERFILS, CMUEN 735 NW 124 ST. MAM FL 33168
VD CHERFILS, CIRIUS 281 NE. 1718T TERRACE MAM FL. 33182
[ S
SD MOLINE, RELIA 11000 NE. 12TH AVENUE MIAM FL 33161
m q%, RF?S. ALPHONCE 465 15™ JTREET . MIAMI FL 33162
I £ env &%MMJWJ_E_U__ML
D RRE, OTELBERT 1275 N.W, 126TH STREET MIAMI FL 33168
D Juouome, Luc 1481 N.E. 118TH TERRACE MIAMI FL 33161
,_\':_A 8. Name and Address of Current Reglstered Agent __£3) Npme and Address of New Registered Agent
o wr - | Name 2
CreRriLS, CVILIEN et o4
» ) Eni
735 N.W. 124TH STREET bamus v satd
MIAMI FL 33188 Sulte, Apt %, E16. . ... .= 7507
o RSy T ARANEFE 25+
FL

on 807.0505, F S.

Date l"— (_@“_?,9

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations offSe

Signaturz of
Regislered Agent

REGISTERED AGENT MUST SIGN

Y
11, 1 certify that | am an officer or director or the raceiver or trustee empowered to e this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfi s the s of lon 807.0401 or 617.0401, F.5, that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exompﬁon under section 118.07(3)(1), F.8. The 'information indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath.

0~ 2 (8% 75¢,00F

77 : . _
‘.
glaNING OFFICER OR DIRECTOR \ Date Daytime Phone #

e -

" " . o : -~
o v T . T Tt ] IJ




