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4. Corporation Name

47000 g d

AFRO- AMERICAN COUNCIL OF MINISTERS OF FORT PIERCE, FLORIDA Inc.

2. Principal Office Address - No P.O. Box #

4804 Evergreen Ave.

Suite, Apt. #, etc.

3. Mailing Office Address

CR2E081 (1/07)

Suite, Apt. #, ete.

4. Date Incorporated or Qualified

‘ To Do Business in Fiarida 01 /1 1 /1 993
City & State City & State tod For
Fort Pierce, FL 650387907 Ty vt
Zip Country Zip Country 6. 2
34947 CERTIFICATE OF STATUS DESRED]_| NSO

7. Name and Address of Current Registered Agent
Howard D. Coleman

Wrﬁ N Y et

Suite, Apt. #, Etc.

I:IThe reinstatement fee is imposed, except in
circumstances which the entity did not raceive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Fort Pierce, FL FL 34848 B e e
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8. |, being appolirted ths registered agent of the above named corporati

K. dred D).

REGISTERED AGENT MUST SIGN

m tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

o UL/ 3067
I T

Signature of
Registered Agent

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

Tities Offcers madjor Birectors Pttt City i State / Zip
Pres.!|Howard D. Coleman 2221 N. 41st Street Fort Pierce, FL 34946
V.P [Willie G. Kitt 437 N. 18th Street Fort Pierce, FL 34946
Sect. |Tommy L. Effend 4804 Evergreen Ave, Fort Pierce, FL34947

Sarah Jackson
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1516 San Diego

Fort Pierce, FL34946

James Sullivan

0

P.O. Box 481

Fort Pierce, FL. 34954

$0. | certity that | am an officer or director or the receiver or trustee empowered 1o executs this application as provided for in chapter 07 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of saction 507.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application iy true and accurate, and my signature shall have the same legal effact as if made under oath.
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’7//030,}07

Daytima Phone #

{/"e’ O Con be<s3 \C{ le, s,



3

AFRO AMERICAN COUNCIL OF MINISTERS
FORT PIERCE, FLORIDA

FROM: AFRO AMERICAN COUNCIL OF MINISTERS
FORT PIERCE, FLORIDA  Doc # A 92000000 b

TO: COPERATION REINSTATEMENT
FLORIDA DEPARTMENT OF STATE

ATTEN: TYRON SCOTT
AFRO AMERICAN COUNCIL OF MINISTERS FORT PIERCE, FLORIDA
IS WRITING THIS LETTER TO LET YOU KNOW WE DID NOT RECEIVE
THE NOTICE FOR 2006 REPORT. WE REGRET THIS OCCURANCE AND
APPRECIATE THIS OPPORTUNITY TO GET BACK ON TRACK WITH THE
ADMINISTRATION OF THIS GREAT ORGANIZATION.
The change of address is: 4804 Evergreen Ave

Fort Pierce, FL 34947

We are sending an attached check for $122.50. Thank you very much.

b Frnd 0. LA N[BT

Rev. Howard D. Coleman, President

Lo oo [HIA 12067

Rev. Tommy ¥. Effend{ Jecretary




