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1. Corporation-Mame

NEW BETHEL MISSIONARY BAPTIST CHURCH OF LIBERTY

CITY, INC.
Principal Place of Business Maiting Address
L
MIANL;FL 33147 MIAMI FL 33147
V A e
- ' PR R TR
If above addresses are incarrect in any way, line through incorract information and enter correction below. R N T ¥ I
2. New Principal/Oﬂice Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated ar Qualified g -~
s To Do Business in Florida
_ [Suite, Apt % etc. Suite, Ap1. #, etc. 08/26/1999
TN e - G e i et :QAEE'WNE'WPGLEL,##& et § = s )| Applied For
City & State City & Slate ’ 650459192 Not Applicable
: A 6. $8.75 Additional Fee requi
. quired
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED T, [ENPRISRIMARTREIts
7. Names and Straet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
. " Name of Officars Street Address of Each . )
1T|tle(s) P and/or Directors a QOfficer and/or Director 4 City / State / Zip
P BROWN, ANTHONY 431 NW 184 TERR MIAMI FL 33169
—G—-——V\ﬂmﬂ—ﬂﬂﬂ'fgﬁb 4 AVE OPALOCKAF-33055-
—| €D BURNS, GEORGE= -~ -  |[BDENW (02 ST . | Almy, EL 2347
T | STAFFORD, PAULA 1960 NW 82ND ST MIAMI FL 33147 .
, . ™~ : -
— - -OPA-LOCKA-FH-33054~ '
D |FYNE, Aaior D 7 SN LI STAV] A . L 33157
1 -
D HANRICK, IRENE 19610 NW 11 AVE MIAMI FL 33169
N Y :
~9—-—-Tameu,-aﬂwe B-AVE -
\
8. Name and Address of Current Registered Agent N . 9. Name and Address of New Registored Agent
Rl v ) -~y pe—— N F h ee—— PR .—qN-a.cme ——— —— — I ey T
BROWN’ ANTHONY Street Address (P.O. Box Number is Not Acceptatie) -
431 NW 184TH TERR. SONn=1sa212s

i | e i e SRR S A E :’.JH.

MIAMI FL 33169 - Sute, ApL % B [13/ b/ UA—-TTTO0--T1E 3R 25
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10, |, being appointed t‘l Fzisterepagent of the above named corporatien, am familiar with and accept the obligations of Section §07.0505, F.S. or 617.0505, F.S.
h -\;,"—_a

Date

12-8-0>

e

CR2E040 (7103)

B 0 ek o N e e .

11. | certify tHat | Srri‘an officer of director or the receiver of frustee empowered to execute this application as provided for in chapter 607 or 617, F.5. } 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 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 undar section 119.07(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,

bl Sta ford - fous Srieroed 15803

SIGNATURE:

Daytime Phone #

SIGNATURE AND TYPED @ t}INTED NAME OF SIGNING OFFICER OR DIRECTOR Date

l



