PLEASE REA_ALL !NSTRUCTIONS BEFORE COMPLETING THIS FORM.
£8%, FLORIDA DEPARTMENT OF STATE

APPL P! ggTION Sandra % om e D
Secretary of State S
REINSTATEMENT DIVISION OF GORPORATIONS

DOCUMENT # N44039

1, Corporation Nama

DAYSPRING MISSIONARY BAPTIST CHURCH CENTER, INC

Principal Place of Business - Mailing Address

i e AU

If above addresses are incorvect in any way, line through incorract information and enter correction below. EJ% =l MEMT
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable ) & Incorpora ed or Quatiflied
To Do Business in Florida 06 iﬂw
Suite, Apt. #, etc. Suite, Apt. #, etc.
- I o 5. FEI Number Applied For
City & State Thty & Siae = - o }-— —==—=6850424210 Not Appilcable
- < = T 8. " R
Zip Country zip Gourtry CERTIFICATE OF STATUS DESIRED [] e cbemtr s
7. Napmes and Streat Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors) T . -
Nama of Officars Street Addrass of Each
Titlegs) and/or Directors Officer and/ar Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers} 4
D GOX, SAMUEL 2991 NW 62N STREET MIAMI FL
S BOYD, CHARLES R REV. 2991 NW 62ND STREET MIAMI FL 33147
D MOORE, ROBERT 2991 NW 62ND STREET MIAM! FL 33147
P PENN, CHARLIE 2991 NW 62ND STREET MiAMIFL
. 3 SOUndsvY 1l 9 ve——5
R e S E e B T
v WILLIAMS, GEORGE - e mege
2991 NW 62ND STREET MIAMI Lad 205 25w Ss . o5
T AMICA, LOUIS 2991 NW 62ND STREET - MIAMI FL
8. Name and Address of Current Registered}\gent = 7 9. Name and Address of New Raegisterad Agent
PENN, CHARLIE mpﬁf% : J/}g
2091 NW. 62 ST. - il i — PPy
MIAMI FL 33147 Suite, Apt. #, Eic. ;T/ —f e
City State [ Zip Code
FL

10. I, being appointed the ranstered agent of the above named corporation, am Tamiliar with and accept the obligations of Section Sd?.b505, F.5.

tEetenn (L ABNLH TN W EOL IRED o 11~/ -9

Registered ﬁ@eni
L R 7, REGISTERED AGENT MUST SIGN

— =" ’f'-l‘t — "—""H‘ M ket
11. This corporation owes or has paid the current year {See ather side for information
Intangible Personal Property tax due June 30. ves L] No [ . onintangible tax.)

12. | certify that | am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 647 or 617, F.S. [ further certify that when filing
this reinstatement appiication, tha reasan far dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all feas
owed by tha corparation 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
on this appiication is true and accurate, and my signatura shall have the same legal affect as if made under oath,

- 14-5% 3&5 B34-55/3

Daytime Phone #

el S Y

O0A0824 AF

GR2EDAQ (9198



