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APPLICATION FLORIDADEPAHTMENTOF"
. el |t Sandra B. Mortham

‘"N Secrelar:,nor’State ‘
REINSTATEMENT \*::n&, DIVISION OF CORPORATIONS®

DOCUMENT #¢3(70

1. Comoration Name

The Primitive Methodist Church in the TU.5.A.

WL dedh SABSHS B o s000p2a17 33-4;1;[.

Principal Place of Business Malling Address Hokw1225.00 *'*1225 DIJ

1045 Laurel Run Rd.
Wilkes-Barre, PA. 18702-9709

It above addiesses are incarrect in any way, line through incorrect info o a¥td enter correction telow, DO NOT WRITE mes SPACE

2. New Pnincipal Otfice Addrces, If Applicable 3. Naw Mailing Address, it licable 4. Date incorporated or Qualified
ow Poncal Dfice Adgiees. 5P 9 G To o Butiness in Fiorida

Suite, Apt. ¥, pic. Suita, Apt, #, etc.

5. FEINumber
Ciy & Stato Cily & State 23 6447 63 3

2 Country Zp Country : CEﬁﬂFICATEOFSTATUS oesmenE]

7. Names and Street Addsesses of Each Officer and/or Director (Florida nonprofit corporations must st at least 3 diractnrs)

Name of Cfficers Street Address of Each
Title(s) andicr Directors Otticar and/or Director
1 2 {Do NOT Usa Post Qffice Box Numbers)

Pres. Rev. Eugene Martin 503 Grant St.

vV-P Rev, A, Russell Masartis Box 345

Sectyi. Rev. Reginald Thomas 110 Pittston Blvd._

Tread., Mr. Raymond Baldwin 11012 Lungton Arms Crt—

Exe.
Dirty. Rev, Wayne Yarnall

8. Name and Addreas of Current Reglicisred Agent

b ohn,,.sargen f :
Streat Addrass (P (P.0. Box t Number i Nol_mpmblg -

A

10. ), being appointed e Jegisterdd adent ofihe 1 ration, am I'glliar with and aeoopi lhe ob[lgmlonsol Soc'l[onﬁo 050

Signature of X
Registared Agont __|

11. Does this c%ﬁon pay an intan\(ble tax fo the - o
Dept. of Revenue under S. 1 99.032 Florida Staiutes .;_Y_q'sl}i:l -Nop

"

T Yy
12. ) do hareby cortify thal the information suppliad wilh Ihis filing is voluntarlly furalshed and doos not aquall fvf or the o mplloa alaloc In Sectio D.o7(3)(k). Florldn sm ] el
ipase the Divisicn of Corporations from any lability of non-complianco with Section 118, 07(3)(!1 In 1ho oventthat the Inlurma!lon I is deemed :
corlity thot | am an officar or director ar ho rocalvor of trusteo empowered 1o axacute this applicalion as provided for in chapter 607 or 617, F.5. 1 funhor mnﬂg: Mrlu“.
this elnstatement application the raason lfor dissolution has been oliminated, the rIpamlo nama satisfies the requiremants of smiun 07,0401 or 017040 8. ’and lhlt ;
faos owed by tha corporalion have been pald, The information indicatod an Ihls app tion In ima and aocurato, and my algnlmre shall hava he same lega b

undor oath,

SIGNATURE: 4&#3/ ~zﬂm Gonoral &...;&U :

HATU TYPED OR PANTED NANE OF Slﬂkﬂa OFFICER OR DENECTOR




