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APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State R F' it
REINSTATEMENT ___ DIVISION OF CORPORATIONS s b :
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1. Corporation Name
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THE ST. JAMES AFRICAN METHODIST EPISCOPAL CHURC U GRIDA
H OF MIAMI, INC. B

Principal Place of Business T T Mailng Address T T T
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Title(s) and/or Directors Officer and/or Direclor City / State / Zip
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H BODISON, JOHN L %1845 NW 65TH STREET MIAM| FL 33147
1 SPARKS, LOUIS %1345 Nw BSTH STREET MIAM! FL 33147
8T DIXON, FRED JR %1345 Nw 65TH STREET MIAMI FL 33147
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8. Name and Address of Currant Reglstered Agent 9. Natne and Address of New Registered Agoent
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STANTON, FRED A | Street Address {P-O. Box Number is Nol Acceptable) T
1111 UNCOLN ROAD MALL o ) ]
500 Suite, Apt #, Etc. ' ' o -
MIAMI BEACH FL 33139 e -. SR ( S-E(E-F@w; — ]
10. 1, baing appointed the regjsfFred agent of the above named corporation, am familiar with and accept the obiigations of Section 607.0505 F8. 7 — — 7~
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Intangible Personal Property tax due June 30. ~ Yes No onntangibie tax.) N
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-
SIGNATURE: 7= /‘/f & B C/yasa
[T [ENTLE & I |

- A o
URE AND TYPED OR PRINTED NAME OF SIGNING OF OR DIRE CYOR



