PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE , APPRUvEL
. EOR Sandra B. Mortham AND
Secretary of State Fl LED
REINSTATEMENT DIVISION OF CORPORATIONS 3% JAN L Py
= AL e 2t
DOCUMENT # N97000000593 v 2
1. Corporation Name i A CRE AR ?ﬁJ
LLARA s%m: rmfzm
NEW MT ZION RESTORATION & DEVELOPMENT, INC.
Principal Place of Business i Maillng Address T )
o e A HlllllllIillllllllllllllllIlllllllﬂllﬂilllllIlllllillllllllllllllﬂ
WEST PALM BEACH FL 33407 WEST PALM BEAGCH FL 33407
If above addresses are Incomrect in any way, line through incorrect infermation and enter correction below, ;l
2. New Principal Office Addross, 1t Appicatle 3, Mew Maiiing Office Address, If Applicable ) 1‘3‘:‘[5 [‘.-',gqrpgra dor rid T . |
To Do Business in Flo a T i
Suite, Apt. #, efc. S Sulte, Apt. #, atc. 01,30! 1997
5. FEI Number Applied For
City & State Cily & State - - - Net Applicable
Zp Gountry Zp Country * CERTIFICATE OF STATUS DESIRED [ fart

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit oorporat:ons must list at least 3 directars)

MName of Officers Street Address of Each )
Title(s} and/or Directors Officer and/or Director City / State / Zip
2 ] 3 {Do NOT Use Pfost Office Box Numbers) 4
PD BIVENS, JAMES ' 2505 PINEWOOD AVE, WEST PALM BEACH FL 33407
sD BIVENS, CHERE 2905 PINEWOOD AVE. ' WEST PALM BEACH FL 33407
T | PRICE, DENNIS 3411 BROADWAY APT 10 | WEST PALM BEACH FL 33407
_ SO P AR a——
' -~ 0T 99--01081--010
aA R 96,20 hekohL 25
BrHY
8. Name and Address of Current Registered Agent o - 9. Name and Address of New Registered Agent
i o Name
BWENS’ CHERE Street Address {P.Q. Box Number [z Not Acceptable)
2905 PINEWOOD AVE.
WEST PALM BEACH FL 33407 Sute, APLR, e
City - | State | Zip Code
A~ FL

TN
10. 1, being appointed tha regisistey agentfof the above narned’ corpo tion, am Tamiliar with and accept the obligations of Section 607.0505, F.S.

ome B\T/ 20 ‘lqg

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year - ' (See othér side for information
Intangible Personal Property tax due June 30. Yes D No [ on intanglole tax.)

e m T
12. | certify that | am an officer or director ar the receiver or trustee empowered to exacute this. application as provided for in chapter 607 or 817, .8, Tfurth:r cé fy that when filing
this reinstatement applicatian, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.,0401, F.S,, that all {ees
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)(), F.S. The mfon'natlon lndlcated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.

SIGNATURE:

Date _ “Daytime Phone #

CR2ED4D (9198}

J2-30- 5F 'ﬁ'@ég}:?ﬁ?

= i T - = .7 0OSA7668 2 AT



