PLEASE READ ALL INS?EBU@TIONS BEFORE COMPLETING THIS FORM.

CORPORATION

REINS

TATEMENT

- —; DIVISION OF, CORPORATIONS " ;': TN g8

@i FLORIDA DEPARTMENT OF STATE FILED

... Secretary of State

wo_o040EC 13 AM B 140-

DOCUMEN'I_' #N46735

1. Corporation Name _

THE NEWITESTAMENT BAPTIST CHURCH OF AMERICA, INC

FORT PIERCE, FLORIDA

! SECKE fﬁm’ur STATE

e - o "-'HLLMI;‘-\SQEE FI OPIDA

2. Principal Office Address

3. Malling Office Address UKD

812 North 7th Street 812 North 7th Street
Suite, Apt. #, etc. Suite, Apt. #, efc,
4. Date Incorporated or Qualified
To Do Business in Florida .
City & State City & State ; ’ s 01/07/92. =~
5. FEi Number Applied For
Fart Pierc Florida Fort Pierce, Florida 65-0271738 Not Applicable
Zip Count Zip Country
” ... , & ceRTIRGATE oF sTATUS pesiRED [J 5875 additional Fee requirec
34950 St. Luciel~ 34950 St. Lucie for a Certificate of Status

7.’ Name and Address of Current Registered Agent

Name

Rev. Ronald E. Wright

Street Address (P.O. Box Number is Not Acceptable)}

1211 Avenue G

Suite, Apt. #, Etc. I L T e e T 1 e
T ¢ 12413 mwmnmm %248 (00
City . .. . oo ... . e e - State | Zip Code

Fort Pierce, Florida FL | 34950

8. |, being appointed the regnslered‘é'gam of tha ab@ named l:orporatlon am famlllar with and accept the obligations of section 607.0505 or 617.0503, F.S.

/ 2% /4»4 (2/./ C/E@ Date /;2// /// 7l

7/ (/" REGISTERED AGENT MUSTAIGN

Signature of

Registered Agent

CRAZEQ81 (01/04)

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

Titles Ofticers ':gg:‘?): :Jirectnrs (Sthri?xgrA:#é?gf Igi'rggtg': City / State / Zip
34950
PPF | Rev. Ronald E. Wright 1211 Avenue G _Fort Pierce, Florida
34946
T Frances Harris 3616 Trogeis Avenue Fort Pierce, Florida
S Kathy Robinson 4014 46th Street Vero Beach,Fl. 32967
D Vera Smith 6150 45th Street (N' Vero Beach, F1l. 32967
D Josephine Malone 6001 Avenue M \& Fort Pierce, FL. 34950
D Ravpond Gordan lo 1620 Timberlake Drive Fmebderce F1, 34047

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.5. | further certify that when filing
this reinstatement 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
awed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption under sectiort 119.07(3)(i), F.8. The information indicated

on this appiication is true and accurgie, and my signature shall have the same legal effect as it made under oath.

SIGNATURE:

H45=37¢0

< fAE /Z/z/o4 HEG—5Ys 2

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




