FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Name

A.EE I';CC)QTION Katherine Harris
. Secretary of Stat®
REINSTATEMENT DIVISION OF CORPORATIONS

728337

BRADENTON BRETHREN CHURCH INC.

Principal Place of Business

3708 53RD AVENUE EAST
BRADENTON FL 34203

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

3708 53RD AVENUE EAST
BRADENTON FL 34203

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

FILED

01 JAN-8 AM g: 58

SECRETARY 07 STA
IALLAHanEE FLE)R?BA

HIIH\IIIINIIII!I||||I||||\H|!|||IlIUI!IIIIlIlIIIIIlIIIIlliIHIIII
EINSTATEMENT_

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. #, elc. Siite, ApL 7, etc. 12/07/1973
1.5, FE| Number — || Applied For—__| ___
City & State City & State 596538577 Not Applicablo
6.
] ] .75 Additional F ired
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED (] AR mib et

for a Certificate of Status

+7--Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

=

Tets) | nlor Dvecions ; B o Sraor , City  Siate / Zip
T | SHROCK, D. LYNNETTE 713 - 8TH ST. W. PALMETTO FL
T | LAPISH, DALE 1219 51 AVE E #1683 BRADENTON, FL 00000
P | GARRETT, 8UCK 6710 ELLENTON-GILLETTE PALMETTO FL o
C | SHROCK, ENOS 1713.8TH ST. W. PALMETTO FL
TR | ADER, MARTHA 120 52 AVE DR W BRADENTON FL ;
D | PATRICK, ROBERT 2407 45TH ST, CT. E. BRADENTON FL L8

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

7 PATRICK, CONNIE ™

Name

S =

i
t

Street Address (P.O. Box Number is Not Acceptable)}

CR2E040 (8/00)

5216 33RD ST, E 'BD!"][']I']?":S"" AP ]
BRADENTON FL 33508 Suite, Apt. #, Etc. - -31/718/01--01102--003
EkpEL00 ST sl lE 00
City State | Zip Code
— FL
10. 1, being appointed the registered agent of the above named corporaticn, am familiar with and accept the abligations of Section 607.0505, F.S8. . e o -
Signature of e G Rk d -’L “‘ "'“ 1_? 1\‘ "@ ;¢ Date \O — \H\ — OO

'Reglslered Agent _

REGISTEREB’AGENT MUST SIGN

1.1 cgamfy that | amf an officer or director or the receiver or trustee empowered to execute 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, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owad 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 mformatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

P4(
722 -

Daytime Phone #

[O— 14 . O

Date

SIGNATURE: ENbS:. S ‘ /74}?-?0(‘(( T e

GNATURE AND TYPE ED NAME OBABIGNING OFFICER OR DIRECTOR




