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SABAL PALM BAPTIST CHURCH OF TALLAHASSEE, INC.

Principal Place of Business Mailing Address

1915 DALE STREET 1915 DALE STREET
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
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 Qualifiad
To Do Business in Florida ml07,1972
Suite, Apt. #, etc. Suite, Apt. #, efc.
5. FEI Number Appliad For
S ST 59-1450318 ey
6. . .

i i $8.75 Add I'F d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED X RN
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

) Name of Officers Street Address of Each
1Tnle(S) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
T RAINS, ANGELIA 1443 CANE RAOD TALLAHASSEE FL
T " | RAINS, SCOTT 1443 CANE ROAD TALLAHASSEE FL
- HAWRENGE,-HERGSHEL 2128-WHHE VAUSE-ROAD- FAHAHASSEEF+
D SIGAFOO, ROLAND 3250 W. TENNESSEE STREET TALLAHASSEE FL 32310
4N HHZ 2 TS
14 A0 ARy o B e T | ol -A-*HB_FHai
O a I W2 PR T W 3 U . M R iy e g™
8. Name and Address of Current Reglsterad Agent . T N 9. Eaand Address of New Reglstered Agent
Name
RAINS, SCOTT Street Address (.. Box Number is Not Acceplable)
regl ress (P.O. ccepliable
1443 CANE ROAD
TALLAHASSEE FL 32310 Suite, Apt. #, Etc.
City %alt: Zip Code

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

Signature of é‘%@ N%[L * m @ U ﬁ E Date / O" a\ 3"‘ 0 L

Registered Agent
REGISTERED AGENT MUST SIGN

CR2E040 (8/02)

11. | centify that { am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 807.0401 or 617.0401, F.S., that afl feas
owed by the comporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under 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 cath.

SIGNATURE: SDCAAMFUERED 10-33-0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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October 23, 2002

Sabal Palm Baptist Church of Tallahassee, Inc
1915 Dale Street
Tallahassee, Florida 32310

Florida Department of State

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Dear Sir or Madam:

Sabal Palm Baptist Church of Tallahassee, Inc would like to be reinstated as a Florida
Non-Profit Corporation. We would also like to ask for the Reinstatement Fee of $175.00
be waived. We did not receive the prior Uniform Business Report mailings. We
respectfully request that the fee be waived.

e

Sincerely,

IRt

Scott Rains

Trustee
ﬂ___.-—a




