R
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FOR

APPLICATION

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
PIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N98000004498

BIBLE BAPTIST CHURCH OF BROWARD, INC.

-G/6-d0MN-G-CO0DYEAR-

Principal Place of Businass

BOH-5OUTHWEST-FHPLACE-
NORFH-AUDERDALE—-30068-

Mailing Address

GHO-JOHN-G-GOODYEAR-
~680H-SOHFHWEST-FTH-PLAGE~
NORFHHAHDERDALE—F-03068—

AR
REMISTS

MR

mera

E
V=BT oz

"33068

Country

.S A,

53069 10 S, A

Country

If above addresses are incorrect in any way, line through incorrect information and enter correction below. | S e e e
2. New Prlnclpal Office Address, i Appllcable ew Mailing Office Address, If Applicable 4. Date Incorpora:ed or Qualified
Clo ﬂ\)EgN A. MERCER. C 0 LAVEERN fl. (NERCEE To Do Business in Florida 07/31/1998
Suite, Apt. #, etc. Suite, Apt. #, efc. —
‘i | S . 63 AVE lé‘” 5 W. é3 AVE 5. FEI Number Applied For
‘5' State ﬁ & State 65-0855527 Not Applicable
meand Beaen FL mpPANo BEACH, TL 3

CERTIFICATE OF STATUS DESIRED [X{ ¥

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprotit corporations must list at least 3 directors)

Name of Officars

Street Address of Each

1Ti:le(s) 2 and/or Directors 3 Officer and/or Director a Clty / State / Zip
PB———GOODYEARREVIOHN€- NOAFHHAUDERBALE-FL-33068-
PDC_| BLACKmMAn), KLET (%0 ﬁw. ac1 MALGATE ,FL 33063
«56——PARIDO-GYNTHIA 5803-SW-T-RLAGE {J_GR:IJ-}-HHBERBN:E-FHGOGS—
SD | CHERRY, ALICE 101 NE. 56 ST Foer LAupeeDALE FL 33334
~BY—— BLAGKMAN-KURT S80+-EWFECF . MARGATE-F-330683
P BLackmAN, SHIRLEY G0 W 6 C MACGATE, FL 330649
s MERCER, LEVERN 1641 SW 63 AVE POMPANO BEACH FL 33068
1h _
B L LI fom e e L e ey
180302~ 020--019 #2450

. " "B Name and Address of Current Registered Agent T

9, Nameand Address of New Registered Agent

GAYDON, JOANNE

POMPANO BEACH

C/0 CYNTHIA PARIDO
1925 SW 69TH AVENUE

FL 33068

Name

MERLER . MARLT

164]

Street Address (P.O. Box Number is Not Acceptabia)

S W. L3 AVE,

Suite, Apt. #, Etc.

City,

PomPaAno Beacx

State | Zip Code

FL| 33068

Registered Agent

Signature of /M%C‘\C{\T W_ %.E i R E D

REGISTERED AGENT MUST SIGN

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

Date ZBMMMZ_

SIGNATURE:

NATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, I further certify that when fiting
this reinstatement application, the reason 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 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same iegaf effect as if made under oath.

QA NEMBER. B2 G59-275-8183

Date

Daytime Phone #

CR2E040 {802)




