~FPLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT ©F STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
o DIVISION OF CORPORATICNS

FILED
00 AuG'1o PH 248

DOCUMENT # N4 S\, 6

1. Comporation Name

- The Second Baptist M4Br:Churchoof. Goulds, Inc., a
Florida non-profit corporation

SECRETARY OF STATE
ALLANHASSIE FLORIBA

3. Mailing Office Addreas
18627 S.W. 107th Avenue

2. Principal Office Address
18627 S.W. 107th Avenue

Suite, Apt. #, etc. Suite, Apt. #, etc.

PEINSTATEMENT

4. Date Incorporated or Qualified

— : — To Do Business in Florida ~ “Aygust 31, 1991
City & State City & State
. . 8. FEI Number Applied For I
Miami, FL Miami, FL 63 ngqqo Not Applicable
2ip Country Zip Country
s F U.S.A. . 33157 0.5, AL " CERTIFICATE OF STATUS DESIRED (] [l it
7. Name and Address of Current Registered Agent
Name
Reverend Adam Evans ol NI NN ;3ﬁ:qu:
Street Address (P.O. Box Number is Not Acceptable) _]_]H.!'Eg‘f il
18627 S.W. 107th Avenue i i aga B

Suite, Apt # Etc

City [ state | Zip Code
Miami FL | 33157
)
8. |, being appointed the registered agent of the abave named corporation, familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. ‘E
b=l
f=1
Signature of ir]
Registered Agent‘g Date g,'— 1 -DO %
REGISTERED AGENT MUGT SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each ! ,
! Tities Officers and/or Directors Officer and/or Director City / State / Z'P
ﬂ“gf‘ Doris A. Cadson ~21403 ‘S.W. ll5th-Avenue- - - |- Goulds, FL - 33189 -~ -~ |}~
vp | ~Marle  pguldell 11961 S.W. 214thH Street Miamiy .FE.. 331707
sD Vearlina Bess 21401 S.W. 115th Avenue {iGoulds, FL 33189
’ s r
D Rev. AdamrEvans 18627 S.W. 107th Avenue Miami, FL 33157
-
e
L}
10. | 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 certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation 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 application is true and accurate, and my signature shall have the sams legal effect as if made under oath.
- ~L
SIGNATURE: :PASch L-1-00 353547577
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING ONFICER OR DIRECTOR Date Daytime Phone #




