APRLICATION (G 'FLORIDA DEPARTMENT OF STATE
Q t‘%_ o Katherine Harris FILER
s Secretary of State LLLRE !‘.-'f\.’w’::f’km.‘ CTaTe
o i imu mie . aif
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DOCUMENT # N96000005791 | 000726 py 5y,

1. Corporation Name

MINISTERS' CONFERENCE OF THE PALM BEACHES, INC.

Principal Place of Business Mailing Address

) - N e e et e dl e =T TR _;:_" e T R S
v O TR T
W. PALM BEACH FL 33401 W. PALM BEAGH FL 33401 :

i

If bove addresses are incorrect in any way, line through incorrect information and enter correction below.

)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
' To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. . 1 1“3“996
5. FEI Number Applied For
City & State City & State . 31-1526?01 Not Applicable
- _ ‘ 6. 875 A
Zip Country Zip Country . CERTIFICATE OF STATUS DESIRED [] (IR
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list af least 3 directors)
Name of Officers Street Address of Each
1Ti’t[e(s) ) and/or Directors 3 Officer and/or Director 4 City / State 1 Zip
PD CLARK, ISAIAH S JR. 1921 HILTONIA CIRCLE . W. PALM BEACH FL 33407
VD | WILLAM, BURE _1200 W. 32ND STREET. | RVERAFLIMM _ .
SD SEARS, NATHAN N 1433 W. 9TH STREET o RIVIERA BEACH FL 33404
TD DRAYTON, TONY 1524 35TH STREET : RIVIERA BEACH FL 33404
U200 AN 02y §N0-0V
N\ \ \\ N
8. Name and Address of Current Registered Agent , W 4. Nanve ahd Address of New Registered Agent
Name C
LiAtt, Tsoed S Je
PARRISH, BRUCE W JR. Street Address (,F?Box umber is Not Acceptable)
105 SOUTH NARCISSUS AVENUE /2% Miitans Chrcls
SUETE 701 Suite, Apt. #, Etc.
A
W. PALM BEACH FL 33401 Tty State | Zip Code
Wi oftbenn Lot FL
101, being appointed the registered agent of the’above’ named oorpcralion._ am familiar with'and accept the obligations 6f Section'607.0505,F .8~ -~ - J— .
i .;\ L + L, “_-,- ,‘ = ,4 ’:7, f? -, ,’,ﬂ\\ ) B .‘ 2 " -
gggigg%gdokgem : e @™ o -99{ RN L Date JD_//&/M
! P REGISTERED AGENT MUS{LAIGN -

11. | cetify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 817, F.S. | further certify that when fling
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,0401 or 617.0401, 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 119.07(3)(i), F.S. The information indicated
on this appiication is true and accurate, and my sighature shall have the sama legal effect as if made under oath.

Qe Cr7L0) S, Eltnte, Tae -8 2000 527 8957520

ECOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:
o
/

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. Q)




Ministers. Conference Of The Palm Beaches

Monday, October 23, 2000

Dear Sir:

We sent you a check in the amount of $70.00 during the
month ofMay2000. A-report was-sent-to-us-for-correc-
ions; however, the request for corrections was not re-
ceived by us.

We are requesting that the penalty be waived and we be
reinstated as a non-profit corporation in the state of Flor-

Rev. Burie W. Williams




