' !‘5’ L, - _—
. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'. ' APPLICATION h:"““u . FLORIDA DEPARTMENT OF STATE
| A FOR ZEET et Sandra B. Mortham FIEED

Secretary of State - ’2 i TARY OF STAlE
RE'NSTATEMENT DlV\SION OF CORPORATIONS

!
F y w?OH OF CORPORATIONS

| DOGCUMENT # w32147 - 00 KOV 20 'PH 5: 01

1. Corporation Mams

! . NEW MOUNT ZION FREEWILL BAPTIST CHURCH, INC.

== -

“TPoncipal Place of Business Mailing Address

| 5895 NW 23 AVE 5895 NW 23 AVE

MIAMI, FL 33142 MIAMI, FL 33142 REENST@TEMENWE{@ U(z

11 above aoaresses are incorrecl in any way, line Inrougn incorrect nformatign and enler correclion below,

2 New Principal Oftice Aadress, if Applicable 3. New Mailing Oflice Address, if Applicable _ 4, Date Incorporaled or Qualified 5/ 5/ 89
To Do Business i Flonda

i i Sune. Aptl 4, elc. Suite, Apt. #, 6LC. P
i . P . “E~EELMNumzen - - - IP‘\[JJ\L\ Fu

| - & - -

" Tiva S . City & State 65-0728538 | iNUI AppRITalie

; 5. : $8.75 Additicnal Fee required
i Country Zip Cauniry CERTIFICATE OF $14Tus CESIRED [] NPt
| .

| 7. Names ang Sireet Aodresses ol Each Otlicer and/or Direclor {Flonga nonprotic earporations must hst at leasl 3 directors)

Name of Officers Sireet Address ol Each :

Titie(s) and/or Directors - Officer and/or Birector Cily { State 7 2wy
: 11 2 3 (Do NOT Use Post Otflice Box Numbers) 4 L
. CT EUGENE HOLLIMAN 2340 NW 101 ST MIAMI, FL 33147
! DT CHARLES JOHNSON 4303 NW 13 AVE MIAMI, FL 33142
| :
'D. | MARY JOHNSON | 950 NW 175 ST MIAMI, FL 33169
| ;‘ PTD BUNION MACK 710 CURTISS DRIVE OPA LOCKA, FL 33054

' STD

|
!
|
\

HAZEL HOLLIMAN 2340 NW 101 ST MIAMI, FL 33147
] 8. Name and Address of Current Registered Agent { 9. Name and Address cf New Aegistered Ager

[ \é{} w\"\

" JUNIE V. HORNE, CPA SO0 3 495! —1"’b~—-—-
: 3962 NW 167 ST ~ Stoot Adaress (P.O. Box Numbgr is le&gftiuﬁp!nn __DIDQb——DUS
MIAMI, FL 33054 IS0, 75 kew¥35E, TS

Suite, Apt. #, Eic.

Ciiy Stare | Zip Cohe

FL

1001, being uppoinied Whe registered agent of the above named corperation, am familia; with and accept the obligations of Section 607.0505, .5

Signature of fa j
) F:Egn-.;t::eu Agent V-_/’]ID"A«—L, R - Dane /’/,6/0 o

T T T T REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year

(See olNer side ful il

| i H - . G ntangible s

| ¢ Intangible Personal Property tax due June 30. ves[]  nolx] A o]

| —

|

! P2 ety Inat L am an oficer or director or INE receiver O lrustee emuowereg 10 @xecule 1his apphicalion as provided tor in chapier GO7 o 617, F 5. 1 laiiher Colity 100 S Lt ik
| . s reinsatinent apphcation, the reason lor dissolulion has Been e¢hnundleg, e corpornte name sanslics 1he requirements of seclion GO7 0401 or 17 0t F 5

owed by [he carporabon nave been paid and the names ot individuals hsied on s 1omm do not qualiy (gr an exemphion under sechon 118 07(3)0) F S Toe smlonkitis
on s appheanon s true and accurate, ang my signature shall nave the same legal eliect as o mage unaer 0aln.,

. SIGNATURE: _@Dl—u-aa-z) I ; . 305-681-7119

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOH T Ve ) Lbittinies +lhanes =

N BUNION MACK




