PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
’— — T m—-nj i—l[_Er‘

CORPORATION /4 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT %_ Secretary of State 13 A0 <7 PH 1150

DIVISION OF CORPORATIONS

DOCUMENT # ¢ 4603

1. Corporation Name

FLORIDA APOSTOLIC BIBLE INSTITUTE, INC.

2. Principal Office Address 3. Mailing Office Address "
PERISTATEMENT sip
806 Muscogee RD P.0.Box 941 B e B i st aksg ¥4-0
Suite, Apl. #, etc. Suite, Ap. #, etc. N i
7 - ) T T - 4. Date Incorporated or Qualified cot
To Do Business in Florida
City & State City & State 8/19/82
5. FEI Numbs Applied F
Cantonment, FL Cantonment, FL - daahi
- - 59- 2(.7 2 ] [ 3 Not Applicable
Zip Country Zip Country 5
32533 |USA 32533 Usa wmvmmemsmms%m%n[] ﬂi?ﬁmmmﬂ

7. Name and Address of Current Registered Agent

Name

Donice Brown
Street Address (P.O. Box Number is Nat Acceptable)

806 Muscogee RA.

Suite, Apt. #, Etc.

City State Zip Code
Cantonment FL | 32533
8. |, being appointed the registered agent of the above named cor, inp, am familiar with and accept the obligations of section 637.0505 or 617.0503, F.S,

Signature of @
Registered AgentZ Date 2“‘ y"' 1 Q= ?

REGISTERED AGENT MUST SIGN

\3. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors}

s |  ofters 298 s e e

PD Donice Brown 2265 Welcome Circle Cantonment, FL 32533
VTD T.C. Tolbert , 226 Elston Avenue Anniston, AL 36201

D . James Truss P. 0. Box 86 Lincoln AL 35096

D John_Crum 4236 Jackson ST B'Ham, AL 35217

D T.C. Tolbert JR 768 Grayon RD Ohatchee, AL 36217
D Johnny Cunningham 7511 SEllars St.J_ nggpry,‘FL 32535

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, 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 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 sighature shall have the same legal effect as if made under cath.

<o

>4
S|GNATURE:§@L‘~‘€_¢L§h_:SQWGMM%L&m g~ 5-2 2s6-2i3
ATURE AND TYPEDMR PRINTED NAME OF SVIGNING GFFICER OR DIRECT Data Day‘limg Phone #

CRZEDBH (10/02)



