PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
r APPLICATION it FLORIDA DEPARTMENT OF STATE '

FOR Katherine Harris FILED
Sacretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 930CT 22 AN B: 44

DOCUMENT # ELRE T '
1. Corporation Name 741 088 r&{%mgﬁ, ET T A

HﬂTlMOCK FIRST BAPTIST CHURCH, INC.

Prirfipal Place of Business Mailing Address

5328 N OCN SHR OR. PLM. COAST. FL 32307 5328 N OCN SHR DR. PLM. COAST. FL 32307
PO BOX 782 PO BOX T8 @

FLGLER BEACH FL 321373213 FLGLER BEACH FL 321373213

If above addresses are incorrect in any way, line through incorrec! information and enler correction below. RE'NSTATE
2 New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4, Date | -ated or Qualified
To Do Business in Florida .

Suite, Apt. #, el Suite, Apt. #, eic. 1221118727

5. FE! Mumber Applied For
City & State City & State Not Applicable

6. .

T BT5 Aucttvnal Foo se gl

Zp Country Zip Country CERTIFIGATE OF STATUS DEsReD (] R S

for o Cortite ate ol Statas

7. Names and Street Addressas of Each Officer and/or Directer {Florida nonprofit corporations must list st least 3 direclors)

Name of Officers Street Address of Each
Title(s) 9 and/or Directors 3 Oificer and/or Director 4 Chty { State / Zip
1

D |eteneemnbaver Gudnrie Koo g opmeron-oeurr- PAChe AV louy corer 3303

D ROSS, LOIS P 0 BOX 1173 FLGLER BCH FL 32138

D WEEKG-BRL Clrowm\aelS | SOV loseceapmepreor Yo Feders OF |ngienpot+sene Paim c%osg_]
1

s LEWISEANME Clnonnol(s, Sindy BSWOODHAVEN-DR Lo federa] OF |PALM COAST FL82464 323137
P |WoH, RosER Buroess, Oonald sossn-ocemstoes sup- 27 B R oot 54 (a0

T [WINANG-HOMER+ LPTON , DI | 2PORFEGHO-ANE O 20T LR pyyconsTrL 23 \31

8., Name and Address of Current Registered Agent 9. Nams snd Address of New Registered Agent
Name &
: | oS g
HUTH-ROGERD— 1D ﬂ%f%é B VN 5
5918 N OCEAN SHORE BLVD i T arconece  V\aca. g
ST AUGUSTINE, FL >y = pre e, Apt ® Ele.
PALM COAST FL 32137 -1?/&}%9; !Dﬁ E‘Ef ——00525 S T Code
*RRH236. 25 BHEN236. C&a_\m Coaslt FL | 2217

10. |, being appointed the regigtered agent of

bove named corporation, em familiar and accepl the obligations of Section 807.0605, F.S.

s *‘ ‘ Date ID '/(90 /?9

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or frustes empowered 1o execute this application as provided for In chapter 807 or 617, £.S. 1 further certify that when filing
this reinstaternent 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 legal effect as If made under oath.

BLAE s

SIGNATURE:

DMBMRAE AF



