APPLICATION e, FLORIDA DEPARTMENT OF STATE
FOR %IE Sandra B. Mortham PR L
_ ' /: Secretary of State @g’““ i ik ) irr f J
REINSTATEMENT ‘“asa DIVISION OF GORPORATIONS ‘
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DOCUMENT # no4000003104 . 9TSEP

1. Cayporation Name

CAROL CITY CHURCH OF CHRIST, INC.:

Principal f’lacg ot Business . T tailing Aad{ess .
16900 N.W. 22nd Avenue N
Carol City, FL same HEINSTATEMENT q’g’77

if above addresses are incorrect in any way, line through incarrecl information and enter correction below.

2. New Principal Office Address, | Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporaled or Qualified
To Do Business in Florida
Suite, Apt. #, eic, Suile, Apt. #, elc. 6 / 2 0/ 24
5. FEI Number Applied Foi
C'rly & State City & State ¢ Not Appliceble
o 6. itiona rgliired
Zp J Country ap Counlry CERTIFICATE OF STATUS DESIREOK X 33}15, e or op e
7. Names and Strest Addresses of Each Oflicer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
Name of Oficers Street Address of Each
Tille{s) and/or Directors Cificer and/for Diractor City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
D F.O. WHITE 2900 N.W., 185th Street Carol City, FL 33056
D GLENN PHILLIPS 19060 N.W. 78th Ave. Miami, FL 33015
D WALTER—L. WHITE— | 1488-N.W.—101st Street— Miami, FL 33147
D ARNOLD WALKER 1470:N. W, 137th Street Miami, FL, 33167
D DONALD JACKSON 18535 N.W. 23rd Avenue Miami, FL 33056
n WILLIE ROBINSON 17531 N.W. 49th Avenue Miami, EL 33055
8. Name and Address of Curren! Registerad Agent 9. Name and Address of New Registerad Agent
Name
F,0. WHITE same ‘
16900 N.W. 22nd Avenue Stept Agdress B0 B N I R 1L B 1 S ——
{aCarol City, FL 33056 e AR e33R 9T —i69 001
#EHIEE. TS #RER3ER, 75
City Slate | Zip Code
FL

10. 1, being appointed the ragisiered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of

Registered Agent _ /& Wl e e e e Date _ . q __:Z _€;_7 [

y F..O M {ﬂm REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the . (See other side for informalian
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] Nolx on intangible tax.

12. | certify that { Bm an officar or director or the receiver or frustee empowered to oxecute this application as provided for in chapter 807 or 617, F.S. | further cenily 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., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signaturs shall have the same legal etfect as if made under oath.

SIGNATURE: TSIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR ~ ~ 7~ 7/%/[63?_(30_5j "rg‘y%n%iﬁn?*”

Y. o iTE

CREEDAD (12/96)



