PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .
APPLICATION - &gk, FLORIDA DEPARTMENT OF STATE IR
FOR MER i‘ Sandra B. Mortham L

S s
REINSTATEMENT ecretary of State

'

PR DIVISION OF CORPORATIONS ; s;'j 1 f" ”. fi!
DOCUMENT # N96000005657 L

1. Corporation Name ‘;},.,lf[‘iy Oy “, -
NEW BEGINNING CHURCH OF GOD IN CHRIST OF MIAMI, PHLATASEEL, HLOR:
FLORIDA, INC.

Princlpal Place of Businass Mailing Addross

4332 NW 151 STREET 4532 NW 191 STREETY ”
MIAMI FL 33055 MIAMI FL 33055

I above addresses are incotrecbin any way, e through s aarecl indornation snd enter coneition heloae

2. New Principal OMce Atidiess, IfAppheable &0 Moy Manting Ollge Arldress iE Applicable 77 a. lia“t(":“mcori;oralo(i'c-wr Qualified o
To Do Business in Florida i 1,04’1996
Suile, Apt. ¥, elc. Suite, Apl. #, clc. _ L i
] o 5. FE£1 Numbor . Applicd For

City & State City 8 Stato é 6 - OL—, '-] 50 e l Nol Applicabile

i e ; 6. - ) $6.75 Addivonal :

3 onal Fee required

Zip Country il Country CERTIFICATE OF STATUS DESIAE 0 [] [ENrseristiit P bt

7. Namas and Streot Addresses of Each Officet and/or Director (F lorida nonprofit curporalibns must list al Iéasl 3 directors) '

Namo of Officers Streel Addsess of Each
Titla(s) and/or [Nreclors . Officer and/or Director City / State / Zip
1 2 o ) 3 ,,,,,(,I 10 NOY l,f'“f,,'f,“f', E]”I[J(! Hoyx NU,’!‘,](:”‘). 14 -
DP SMITH, DONALD SR 4932 NW 191 STREET MIAMI FL 33055
DS | PICKNEY, JENNIFER 17420 NW 17 CT. | MIAMERL
DT | ROBINSON, HELEN 2245 NW 101 ST.

YR

| //r 2878

w _— . . . .. -
d 8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
‘ T Namo ' o o -
SHITH, DONALD SR, | /) //,_6 / G/
4932 NW 191 STREET Streel Address {P.0. Box Numbor is Not Acceptable)
MIAMI FL 33055 Siite, Apl. #,Fic. -
ity Slate | Zip Code

10. 1, being appointed the regisl rn familiar with and accept the ebligalions of Seclion 607.0505, F.S.

d ggont of the ve hpfned cetpoplion,
Signature of
Registered Agoent _ e Dte:
I GISTE 83 1Y AGTINT RUST SIGN

-11. This corporation owes or has paid the current year (Son other side for infarmation
Intangible Personal Property tax due June 30. Yes [] No [] on infangible )

12. | certify that | am an officer or director ar the receiver or trustee empowered 10 execute this applicalion as pravided for in chapter 607 or 617, F.S. | furlher cerlify that when fiting
this rainstalemant apphcalion, the reascn for dissolulion has boen eliminated, the corporate name salisfies the requirements of secbion 607.0401 or 617.0401, F.5., that 81l fees
owad by tho corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3}{i). F.&. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

CR2EMM0 18/g7Y

77 Doncld Smin S uzlulgy sai-ai3s

[ral Dresytane Phionr &

CSIGNATURE ANDY OTEERINTED HAME OF SIGHT



