PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION —~ELORIDA DEPARTMENT OF STATE 7
B Glenda E. Hood T
REI NS;‘?TREMENT Secretary of State riLtD

DIVISION OF CORPORATIONS

DOCUMENT # 710139

t. Corporation Name

COMMUNITY BIBLE CHURCH OF ST. AUGUSTINE, INC.

Principal Place of Business Mailing Address ) P ‘EE NT h’l
ks Tﬂllllllll\llIIIWIIIII!IIIH|l||1Illlllllllll|lll1|l|\III
ST AUGUSTINE FL 32086-6486 ST AUGUSTINE FL 32086

us us D LI Pt o I s B
0LA06 40105 7~-015 ##236. 25

If above 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. #, efc. Suite, Apt. #, etc. 12/30/ 1965
5. FEI Number Applied For
City & State - - _ |CityaState _ L 59-1605751 | Not Applicable
_ . 6. 58.75 Additional Foe required
e Country Zip Country CERTIFICATE OF STATUS DESIRED (] NPl

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

e | Name o Offers . Steet Addes of Each 4 Gy state 2
D JOHNS, JR. FRANK 6245 CR 13 SOUTH HASTINGS FL
D SNELL, FRED G 841 C.R. 13 SOUTH ST AUGUSTINES, FL 00000
- 8T DIMARE, FRANK 4160 CREEKBLUFF RD. ST AUGUSTINE, FL 00000
D LOGAN, FRED 433 LOBELLA RD ST AUGUSTINE FL
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
DIMARE, W-FRANK . . Street Address (P.O. Box Number is Not Acceptable)
3545 US 1 SOUTH ) T -
ST AUGUSTINE FL 32086 Suite, Apt. #, Ete.
City State | Zip Code
, FL

10. |, being appointed the registered agent of the gbove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of (
Registered Agent

- Date ! [@ ,{O QL

REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or direcior or the receiver or trustee empowered to axecute this application as provided for in chapter 607 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 £07.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the pames of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. Tha information indicated

/L/i‘ 797-3329

Date Daytime Phone #

CR2E040 {7/03)



