=

PLEASE READ ALL INSTRUCT!IONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

\ 4l poopob@l o

MOUNT CARMEL BAPTIST CHURCH, INC.

2. Principal Office Address

425 E. Anderson Street

3. Mailing Office Address

P. O. Box 30323

Suite, Apt. #, etc.

Suite, ApL. #, etc.

CR2E081 (8/05)

4. Datel ted or Qualified
To Do Business i Florida + 02/05/1996
City & State City & State
. . 5. FEI Number Applied For
Pensacola, Florida Pensacola, Florida 50-3372159 e y——
Zip Country - Zip Country 6 8 75 - N ]
32503 USA 32503 USA CERTIFICATE OF STATUS DESIRED i Radional Fee reduired
7. Name and Address of Current Reglistered Agent ]
: ; WAL G- 23
Rhonda A. Likely g"{ﬁ‘gﬁmm‘é LA
dgkess (R.0. Bgx Number is Npticceptabie) dism=s .
A75°E” Anderssn street Tzl L
Suite, Apt. #, ELc, 1. Hoponis (JL 1 8 W
" State j

Pensacola FL | 39503
B. |, being ap@registered agent of the abova named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.5.
Signature of DQ ﬂ\ C%L/QQQM ' ‘
Rlegist:red Agent BnsXes . Date WO 120 O 5

REGISTERED AGENT MUST SIGN ! 1

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

4 Name of
Titles Officers and/or Directors

Streel Address of Each
Officer and/or Director

City / State / Zip

Carter, Deborah

1620 West St. Joseph

Pensacola, FL 32505

Epps, Regina

221 Boone Street

Pensacola, FL 32505

Johnson, Michael

3106 North 6th Avenue

Pensacola, FL 32505

Jones, Rosa

704 Wenonah Street

Pensacola, FL. 32505

O |0 |0 |OU o

Yelder, Parasine

1292 Basin Street

Pensacola, FL 32505

10. | certify that | am an officer or director or the receiver or trustee empowered ta execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that 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 section 118.07(3){#), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:/QA/)__. QQ«’\.Q,O

SIGNATURE AND TYPED OH PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

to‘ao 105 (g5 4 714-294LC

Data “Daglime Phone #




