NES CITY, INC.

NEW MOUNT ZION MISSIONARY BAPTIST CHURCH OF HAI

| Principal Piace of Business

P.O. BOX €30
HAINES CITY FL 33845

Malling Address

P.O. BOX 6%
HAINES CITY FL 33845

TGNV

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F"@I’RMQ W

APPLICAT ON FLORIDA DEPARTMENT OF STATE ity
FO Sandra B. Mortham PO
Secretary of State i
REINSTAT T DIVISION OF CORPORATIONS 37 hoV 7 F M [: 37
DOCUMENT # SECRETAL -
1. Corporation Name N27329 14| I-Af'f:ggg[}?’ O Syare

REMSTATEMENT_ (7 Ao7er-
1
If above addresses aro incorrect in any way, line lhlough incorredt informalion and enter correchon BOICW. 77

7. Names and Street Addresses ol Each Offacor and/or Dlrecior (Fronda ﬁénﬁroln corporahons n;us‘;lvlllsi at Ieast 3 dlrectors)

2. New Principal Office Address, if Apnhcahlc " New M;ulmg Office Addross, [ Apphcat-\o T V4 pate Incorporated or Quallilad o
To Do Business in Florida
Bulte, Apt. #, elc. ~ | Suite, Apl. #, stc. 07’08! 1988
5. FEI Numbor Applied For

City & State City & State 59”19122w Not Appllcablo

OO [ - 6. . iy i

f i T !

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ $B'of: :g::{,ﬁz:t': gfs'f:l‘:,]:“é

Name of Officers Strool Address of Each
Title(s) gnd/or Directors Oiticer and/or Direclor City / Btala / Zip
! 2 e _F.8 Do NOT Use Posl Ofice Box Numbers) | 4 SR
T STREETER, JAMES W 86 PINE FOREST LN HAINES CITY FL
P MCDANIEL, ALPHONSO 508 N. 8TH STREET HAINES CITY FL
§  |CHRISTAN,EDTHF.  |(IZ5AVENUEC |wanesomve
1] DOWNING, L.v. - 601 N. 5TH STREET B HNNES CITY FL _.
D PITTERS, LW. 117 AVENUE “W" N.W. HAINES CITY FL

RETeTTy

' ;.1 j“f}',';‘i{?';:a “Lm 1 13"" {1

T b S I

8. Name and Add}os_ssoi(_}urrenlilieglslerféh_génl T 9 Name an‘d Addrt 58 ol New cgéier}d‘Agcnl o
PRIDE, GEDRIC D ;;2&.\ Ny ‘Q*IL\’- o
o ss (P.O. Bo mber is Not A ptable)
" 713 NORTH 8TH STREET - NP it Y
\,% HAINES CITY FL 33844 Suile, Apt. , Etc.
‘ 1 '(}71{"; I S Bate | ZipCode =,
________ rres  Laty FL"35 g9y

10, |, being appolnied ihe registared agent of the above named corporaiion, am familiar with and accepl the obligations of Section 607.0505, F.S.

CRoE00 (3757)

Signaturo of
Registared Agent MQ/ d\uﬂ
Hl (1IQ"I! R AGE N1 MU‘TI qIC:N

O l (9-/ (?‘ 7

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

(Ses other side for information
on intanglble tax.)

Yes} D No D

12. 1 certify that { am an officer or direclor or the receiver or trustee empowsred 10 exacule this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation heve been pald and tho names of individuals listed on this form do nol qualify for an exemplion under soction 119.07(3){i}, F.S. The Information indicaled
on this application is irue &nd accurats, and my slgnalure shall have the same legal effec as If made under oath.

R@IKCERATE:

Daytinie Phone &

ualq7

{
SIGNATURE: [ Lnﬂ
TSIgAAT urlmun‘wpmfn PRINTEQ NAME OF SIGNING OFFICEN ¢ Dln CTOR



