PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATEOMNA FLORIDA DEPARTMENT OF STATE
FOR n Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000001561

1. Corporation Name

WEST KENDALL BAPTIST CHURCH, INC.

Principal Place of Businass Mailing Address

14955 SW 83 ST
| A FL 35196

14355 SW 88 ST
MIAMI FL 33156

RN MARNIAV EROD

It above addresses are incorrsct in any way, line through incorrect infermation and enter correction below.

REINSTATEMENT 0

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 03[30"1994
\ M \ o~ 5. FEI Number Applied For <~
City & State ‘\\U\. City & State (\\ \}\‘ 65-0490324 Not Applicable
: _ 6. Additio ee required
2p ‘ Country Zip ! Country CERTIFICATE OF STATUS DESIRED .
7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 dlrectordﬂ Ol lrl 4; =1 5 (= ;l ?é' = = K
! =TI tesur==mosr—at?
JTes | aneor Direcors . Oficer andor Orecor R s e e
D LAW, WASH P 13515 SW 110 TERR MIAMI FL 33186
cD TOPPING, ALAN 14450 SW 152 COURT MIAMI FL 33196
SD DIAZ, PEDRO 8123 SW 158 PLACE MIAMI FL 33196
‘ 4 N /
O | THomaslyWhtow/ |58 5w 142 Shlin S0y (imed T/ 23186
O | Prod. Boboy X 1 2R105w 25 Terr . |omy, FL 33175
)

AT

8. Name and Address of Current Registered Agent

9. Name and Address of New Registeredngent

Name

Thomas 1) Wakson

pasoRE THOM S W. i rson)

14955 SW 88 ST

Strset Addreés (P.C. Box Number is Not Acceptabte)

SW 14D Do -

ir .

Sunle Apt. #, Etc.

MIAMI FL 33193

City N .
AN

S1ate Zip Code

3315(e

10. |, being appointed the registered agent of the above named corgo tionmarn familiar with and accept the obligations of Section 607.0505, F.S.

N . ; <Ny ,p
s B Y. d .

Signature of

Register gent

' T REGISTERED AGENT MUST SIGN 4 b

R o /Q// @/

e

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 61
this reinstatement application, the reason fer dissolution has been eliminated, the corporate name satisfies the requiremants of section 607
owed by the corporation 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.

ve the same legal effect as if made under oath.

on this application is true gnd accurate, and my signature shall

. | turthey certify th,at when filing
or617 01, F.S, that ail fees
. The information indicated

OF SIGNING CFFICEAFOR DIRECTOR

Davtime Phone #

CR2EQ40 (8/01)




