PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI%{@D@@E@RM.
' 0

FLORIDA DEPARTMENT OF STATE FILED-
CORPORATION /L5175 Katherine Harris
REINSTATEMENT i SOV Secretary of State 0] HAR 22 PM 2:0%
s DIVISION OF CORPORATIONS ‘
Y OF STATE
DOCUMENT # /7800000 0 3%~ R it

1. Corporation Name

Greater New Covenant M.B. Church Inc.

2. Principal Office Address 3. Mailing Office Address

1580 NW 16th Avenue 1580 NW 16th Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. i

4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State 1/21/98
L. . L. ] 8. FEI Number Applied For

Miami, Florida Miami, Florida 65-0806656 Not Applicable

Zip Country Zip Country 6 ] $8.75
. .19 Additional Fee required
33030 USA 33030 UsA , CERTIFICATE OF STATUS DESIRED for 2 Cortifiente of St
L R
7. Name and Address of Current Registered Agent
eme | EOO0O0DSS9291 6
Tt et . i o | o s ity
- ~ Z=ill. Deborah Da\rls R 'T-."5.1 R

Street Address (P. O Box Number is Not Acceptable) .
19501 East-Oakmont. Drive 5
Suite, Apt, #, Etc. E
3772 7
e
Miami ;
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S.
4
Signature of O @/ *
Registered Agent / .LL’ L‘(/ ‘e £ pate _ 3/20/2001
Vv REGISTERED AGENT MUST SIGN
. T i

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

(_"Iqﬂes Officers Zlgg:'zro Birectors %ta?f;rA::J?gf IgifrE;g? City / State / Zip
U
Pres Joseph Sewell K 1580 NW 16th Avenue Miami, F1, 33030
&Pﬂ Kelvin Pendleton, VP 1442 Harrison Street Miami, F1l. 33176
Trea._ | Deborah Dickerson 1111-1 Adams Avenue Homestead, F1..33034
DIR. .
lstSegretary Elizabeth Sewell- . |1580 NW 16th Avenue Homestead, Fl, 247-4461
2nd Secretary Deborah Davis 19501 E. Oakmont Drive Miami, F1. 33015
_ - L m

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817. 0401, F.S., that all fees
owed by the corporation have been paid and the names of individuais listed on this form de nat qualify for an exemption under section 118.07(3)(i), 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: _Deborah Davis m él/, y 3/20/2001 (305) 829-5444

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2ZE081 (5/06)



