PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris L
Secretary of State RS EARY O 5y
REI NSTATEMENT DIVISION OF CORPORATIONS HelUE O Ciinpny _.521?"[?;

DOCUMENT#  N24966 S 00Nov -1 py 3.9,

1. Corgeration Name

MT. ZION EVANGELICAL BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address
. MIAMI FL 33138 MIAMI FL 33168
TS
™
If above addresses are incorrect in any way, line through incorrect information and enter correction below. RD ﬁ E E‘:ﬁ @ .ﬁn .ﬁ\ il ?': Etﬁnﬁ W‘g =
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable Tl 6i%0aie heorporated or Quafified e R T
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 02,23/ 1988
5. FEI Number ) Applied For
City & State _ City & State 65-0510963 Not Applicable
5 | " T
i i . 8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] RSk bt

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

Name of Officers Street Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Diractor 4 City / State / Zip

PD CHERFILS, CIMLIEN 735 NW 124 ST. MIAMI FL. 33168

VD | RAYMONWVIL, SYLER 8733 N MIAMI AVENUE MIAMI FL 33150

SD MOLINE, RELIA 1080 N.E. 12TH AVENUE - MIAMI FL 33161

@Ql?ly/aa‘wfﬁf) 252 NE EEST | MIME| 33/38
vD CHERFILS, CIRIUS 281 N.E. 171ST TERRACE MIAMI FL 33162
]
4
D PIiERRE, OTELBERT 1275 N.W. 126TH STREET AMI FL 33168
VA \P“
D NONORME, LUC 1481 N.E. 118TH TERRACE MIAMI FL 33161
8. Name and Address of Current Raglstered Agent .- g, Nar:m and Address of New Registered Agent
Name . R - =
) 1 0000346E3HET1-—5 |8
CHERFILS, CIVILIEN Street Address {P.O. Box Number is Not Anaethéb-‘iUA."'UU"“U 1ij'€fi-}“:"i-i} - g
735 N.W. 124TH STREET FEREZSR. 2 RERESEE. 2N g
MIAM' FL 33168 Suite, Apt. #, Etc. Q
City Siale | Zip Code
FL
10. |, being appeinted the registered agent of the abow, named corpgra itiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, 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 listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this apptication is true and accurate, and my signature shall have the same legal effect as if made under oath.

. o on BT E T — ") * e = %Jﬁ
SIGNATURE: _ & l-UT/ FE M AC HEIQF/Z? el [0-~-25-€0 7‘5‘4_ 0O PS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR // 4 4 7T Date Daytime Phone #




