PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA g:EP/;‘;F{'I'EMEINTdOF STATE .
Anr-Jhalenda E. RO e P
FOR Secretary of State FHLED
REI NSTATEM ENT DIVISION OF CORPORATIONS
OLFER -2 AMIG: 0Q
DOCUMENT # N02000005111
1. Corporation Name {:-fr-,"'— i \Jm!

TAL LAMAG: JJ:" FLORIDA

NEW BIRTH CHRISTIAN CENTER, INC. ) i o
CEMSTAVENENTY o7-0M

yoe spey mrmmemm it ]

(T

= P e s e i b

m rui_._mn’:;r—-ru‘:‘? w200 11

Mailing Address
11 KINGSMAN CIR HI"H"
FT MYERS FL 33905

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

Principal Place of Business

11 KINGSMAN CIR
FT MYERS FL 33905

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Tncorporated or Qualitied
Te Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 0”0512(”2
_ _ R . R N 5. FE!I Number Applied Far
City & State City & State Not Applicable
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED L] |V SRl

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

‘Name of Officers

| TMe) |5 7 andior Directors s Officer and/or Directar . City / State / Zip
D |CULWER SHERRIL 913 SE 27TH TERR CAPE CORAL FL 33904
D JENKINS, PATRICIA 4751 ZANA DR FT MYERS FL 33905
D |FERRELL ELISABETH 2379 DOVER AVE FT MYERS FL 33907
D HUDSON, GLENDA %028 ST CHARLES ST FT MYERS FL 33901

8. Name and Address of Current Registered Agent

9, NMame and Address of New Registered Agent

CR2EDAD {7/03)

T TR TEE T e el s - e = == [Name-. . —T o=~ - - % .  ~e— mi — o o ..
STOCKTON, B Street Address (P.O, Box Number is Not Acceptable)
11 KINGSMAN CIR
FT MYERS FL 33905 Sulte, Apt. ¥, Flc.
City State | Zip Code
FL

10. |, being appoinied the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 817.0505, F.S.

e _

Signature of (\\ =TT : >

Registered Agent ALY Da!e
REGISTERED MUST S1IGN

- 20-OY4

11. | certify that 1 am 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 cortify that when filing
this reinstaternent application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5,, that alt 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 119.07(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. o ‘

SIGNATURE: /Oé /\“ /C’//d’, jW /f 17 S %W/ Jﬂfué Arve

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

237
/34 [y 493750

Daytime Phone #




