PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISAFQRM AL

APPLICATION * 3%, FLORIDA DEPARTMENT OF STATE N\H L
FOR v ake Sandra B. Mogham SIS
Secresary of State
REINSTATEMENT DIVISION QF CORPORATIONS g8 JAN N AM 8: 23
1!.) Sgﬁﬂﬂﬂ T# N96000000890 SECRETARY OF STATE
TALLAHASSEE, FLORIDA

UNITED FAMILY BAPTIST CHURCH INC.

Frinclpal Place of Business Malling Address

S S (RN
CAROL CITY FL 83056 CAROL CITY FL 33056

If above addressss are Incorrect in any way, line through incorract information and enter correciion below.

b
[

[ City & State City & State é£~077%—5 4 Not Applicable
- = - - - $8.75 additlonal Fee required
Zip Country Zip Gountry " GERTIFICATE OF STATUS DESIRED [

. New Frinclpal Uffice Address, T Applicable 3. New Mailing Office Address, Il Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida 02/20/1996
Sulte, Apl. #, etc. Suite, Apt. ¥, atc. :
6. FE| Numbsr Applled For

7. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list a1 lsast 3 directors)

Z
i

Name of Officers Street Address of Each ) .
1Tme(a) 2 and/or Directors 3 (Do NOT%ffStgeFr) g&dé%rlcl:‘)airggtx Numbers) . City / Stale / Zip
D HAZEL, JAMES E 3031 NW 187 ST. CAROL CITY FL 33056
—O—-GAVLELYDWA T | MARAMAR FL 33023
D | Donm Gayle 1M BLOE. |l 17 3305%
) JAMES, ELMINER am NW 193 TER, MIAMI FL 33058
D LAWRENCE, SYLVIA 2820 NW 180 ST. OPA LOCKA FL 33054
7,
r REINSTATEMENT 90 -7 7
4. Al
// S
8. Name and Address of Currant Registered Agent 9. Name and Address of New Reglstered Agent /
Name P LI LT e e e e el 8
HAZEL, JAMES E {12 }ul ﬂ‘fhui--l ) ' g
$031 NW 187 ST. Sireet Address (P.O. Box Number is Not Ag;%’%&ﬁbtf}mll .;_,r:' ## ; ¥l ::,.E o g
GAROL CITY FL 33056 Sulte, APT. ¥, Eic. AT L P o o e b
~Le 5433 -~---ul 16— D34
, City ] T ] i%l. Bpdeade (-, (10

doprporation, am famillar with and accept the obligations of Section 607.0505, F.S.

Z L//JD/ 97

RPGISTERED AGENT MUST SIGN

10.. l, b-elng appolnigs

Slgnalure of
Raglstered Age

v 4 !
1. Thns corporation owes or has paid the current year (See other side for Information
intangible Personal Property tax due June 30. Yes [E/ No on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to exscute this application as provided for in chapler 607 or 617, F.S. | further certity thal when filing
this reingtatement application, the reason for dissolution has baen aliminated, the corporale name satisfies the requiremaents of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation hava been paid and the names of individuals listed on thls form do not qualify for an exemption under section 118,07(3)(i), F.S. The information Indicated
on this apptication is trugaffwecurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

J m;ﬁgﬁ Hrzel ///”/4 4 F5424-823¢.

CTOR Daylima Phone #




