PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION T FLORIDA DEPARTMENT OF STATE
; Katherine Harris ST
RE|NS$/§)TF;MENT Secretary of State ' FILED
DIVISION OF CORPORATIONS DINOV -1 PH 1:33
DOCUMENT # 813530
1. Corpora.ﬂon Name Tﬁfgﬁ?\‘ﬁ TQFH_OF STATE
BAFTIST MISSION OF NORTH AMERICA, INC. T LIIASSEE, FLORIDA.
ki <
Principal Place of Business Mailing Address

ek AT RIRRITWIRN
DECATUR iL 62526 - DECATUR IL 62526 i |

i i REINSTATEM ‘_g"
If above addresses are incotrect in any way, line through incorrect information and enter correction below. A Em OO
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified )
To Do Business in Florida 17/1959
Suite, Apt. #,etc. =~ - i Suite, Apt. #, etc. S T sl -l - 04/ f ——
5. FE| Number Apptied For
City & State City & State 34'0718097 Not Applicabls
6.
i ‘ 8.75 Additional F d
Zip Country Zp Country GERTIFICATE OF STATUS DESIRED [J . A c,_,,'t::zjte ee require

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

CR2E040 (8/01)

qwew | emedore . st . cry /st 12
D COLAS, RALPH 625 EAST 4TH BETHLEHEM PA 18015
D SPENCER, BRIAN 7 S. GARDEN NE BATTLE CREEK MI
CPD | WOODWORTH, RICHARD ' 3843 NORTHBRGOK DR. DECATUR iL
UDDDD4HH4H3H—~5
i S ) S A R e T
BEEEIOR DD wRkERIOE, 25
8. Name and Address of Current Registered Agent 9. Name and Add: of New Regi! Agent
- — - - . = e e ~~-Nameg Z g {-( P A R
GUTBERLET EARL Street Addregs (P.O IA} 0
’1 oX Number No aptaple)
2801 GRAYSON STREET G TR AT
ORANGE CITY FL 32763 Suite, ApL #, Efc. !
City - Stale Zip Co
Er_(WNenc 35912

Sléna1ure of N
Registered Agent _\ )
7T TREGISAEntu... T SIGN

- .:' G
- 'bx. s

) . ‘jﬁ‘/@_.z?-@/ -

11. | certify that lam an officer or director or the receiver or trustae 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, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all iees
iSwed by the corporation have been pafd and the names of individuals listed on this form do not qualify for an examption under section 119.07(3)(i), F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

LR -l 2001 247-£75-7373

SIGNATURE AND Tv#El{ OF-FRINTED NAME OF SIGNING ossfcﬁ OR DIRECTOR Date Daytime Phone #

SIGNATURE:

1




