PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

DA\ FLORIDA DEPARTMENT OF STATE

Secrotary ef State
DMISION OF CORPORATIONS

DOCUMENT # N05560

1. Comoration Name

The Friendship Baptist Church Of Edgewater,Flog

FILED
08NOV 17 AH 8: 28
SECRETARY OF SIAIL

HE RN

TALLAHASSEE, F1rin?

REINSTATEMENT07-0¢

SO 1 2500

= —ans
1AL 7 08— =

054020 ##{22, 50

2. Principal Office Address - No P.0. Box # 3. Maiing Office Address
2108 Hibiscus Dr CR2E081 (10/08)
Suite, Apt. #, atc. Suite, ApL. #, etc.
4. Date ! or Qualified

To Do Business in Fiorida 4 (3/()5/1984 I
Chy & State Cryasue = — Sulbs —
Edgawater, FI - OTTE oomearr |
Zip Country Zip Country 6.
32141 USA CERTIFICATE OF STATUS DESIRED [T RStk

R ittt

7. Name and Address of Current Registerad Agent

Name
MCCARDEL, TIMOTHY C

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address {P.O. Box Number is Not Acceptabla)}

the: prior notices. By checking this box, you

2108 Hibiscus Dr are certifying the prior notices were not
Sulte, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City Stata Zip Code
Edgewater FL|32141
A

8. |, being appointed the registerad agent of tha above named corparation, am familiar with and accept the obligations of saction 607.0505 or §17.0503, F.S.

Tt O MeCaigy

Signature of
Registered Agent

oate_11/12/2008

~7 J

REGISTERED AGENT MUST SIGN

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

Tites Offcers areifor Directors Offcar andror brcor iy /St Zp
D Timothy McCardel 2108 Hibiscus Dr Edgewater, Fl. 32141
S —Pat Dillon - 2926 Yule Tree 77| Edgewater, FI"32141
T Richard Jones 3103 India Palm Dr Edgewater, Fl. 32141

10, | certify that | am an officer or director or the recelver or trustes empowered to execute this application as provided for In chapler 607 or 617, F.5. | further cartify that when fiiing
{hia reinstatement application, the reason for dissolution has been eliminated, the corporats name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid end the names of individuals listed on this form do not qualify for an exemption contained in Chaptar 118, 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 cath.

SIGNATURE: M (3/’1 ‘Q_«-/& [ cméi C.m‘&rg{ 112;403’ (35’612” Y23-¢454¢
TURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR Phona #

g



