PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION  «@%, FLORIDADEPARTMENT OF STATE
oR g f P Katherine Harris ; r "
REINSTATEMENT ; Secretary of State % I }r} :% ARY 0 5 x
DIVISION OF CORPORATIONS 474 L ')’W !

DOGUMENT # N95000006046 01007 29 PHSo

1. Corporation Name

NEW'SAINT PAUL MISSIONARY BAPTIST CHURCH OF MIAM
I, FLORIDA, INC.

Principal Place of Business - Mailing Address
4757 NW 2ND AVE 9135 N.W. 4TH AVE. m |||||

MIAMI FL 33127 MIAMI FL 33138

)"“ N iy \
SSTIEMENT, o)

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

CRon«)ka/ou

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, Iif Applicable 4. Date |ncorpgral3d or Qua||||ed
To Do Business in Florida 1 127,1995
Suite, Apt, #, elc. . Suite, Apt. #, etc. w g Q 3 - >
5. FERgy o Applied For
giy asae o City & State _§’ﬂ APPL|E6 FOR Not Applicable
e T e e BRI 557 Faiors Fo ocured

Zip J Country : Zip Country CERTIFICATE OF STATUS DESIRED [ SB]Z,? :g:,:i:c:::m s\::m ¢

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

[T | andlor Divectors s st andior Oramor 4 City / State / Zip

PD JOHNSON, ROOSEVELT REV. 254 NW 43RD STREET = MIAMI FL 33127

D JONES, JERRY 9135 NW 4TH AVENUE MIAMI FL 33138

0 PRUDENT, LONNIE 16198 NE 9TH PLACE MIAMI FL 33162
D BENNETT, MILDRED 17809 NW 7TH AVENUE MIAMI FL 33167

™ BECK, PATRICIA 1200 TOLLWOOD AVE., #308 HOLLYWOOD, FL 33021

v A
8. Name and Address of Current Registered Agent 9, Name QM # of !ipw Registered Agent
Name g Y\ 5
-‘IONES- JERRY ) ‘ N . ) gtreet Address (P.C. Box Nuribﬁerls Not Aoceptab!e) ' E—
9135 N.W. 4TH AVE
MIAMI FL 33138 Suite, Apl. #, Etc.
‘ City ] State | Zip Code

10. 1, being appointed the registered agent of the abova named corporation, am familiar with and accept the obligationg-ot fafﬁ f‘o‘{ﬁoé“
LoSE6S——9

SiAss0l—niom—-ote

o
- JO SRS

[RED

Signature of
Registered Agent

11. | certity that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. ! further certify that when filing
- this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectien 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same lsgal effect as if made under oath.

tS‘eLLH’ JoES SQ

1) e

SIGNATURE: 3 S?u




