. APPLICATION FLORIDA DEPARTMENT OF STATE
- Katherine Harris
- / FOR Secretary of Siate
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # N28106

1. Corporation Name

SOUTH BRANDON BAPTIST CHURCH, INC.

Principal Place of Business

] C/0 LEN HARPER
129 4530-BELL SHOALS ROAD
VALRICO FL 33504

us

4131

Mailing Address

C/O LEN HARPER
~4699-BELL SHOALS ROAD
VALRICO FL 33594

us

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

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, if Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

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

P 08/29/1988
Suite, Apt. #, etc. Suite, etc.
% 6{_! ( Sl‘lﬁa[ s zJ 4%0 "? 6€[ ( Sl'foa ,5 ﬁ(l 5. FEI Number Applied For
Clty§ Slate~ D VS — -City-& State~ - [R— e~ - - - 592005664 -. . ... - Not Applicable
i i 6. . 8 Additio e
-Zip Country zp Country CERTIFICATE OF STATUS DESIRED (X] [ e

[THets) | anelor Dirciors \ Offcer anto Diecior ) Giy/ State/ Zp
Q'Vﬁ HOLLAND, LEE 3309 LAS BRISAS DRIVE RIVERVIEW FL 33569
- HUNAKER-BIH 16464-BOYEHE-ROAD RIVERVIEW FL 33569
£ MATHISAGRA 13944 RAULERSON-ROAD- RIVERVIEW FL 33569
'@ MGFA-BO8 A H4-TIMBERDAKERD. RIVERVIEW FL 33569
& T |KNIGHT, ELAINE 12844 TALLWOOD DRIVE RIVERVIEW FL 33569
D |23l Riley 10109 Tavressr Dy Pworv.ao FL 33587

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

en ﬁcferma ..

'Streel Address (P.C. Box urgber is Not Acceptable)

501 4 Regchy £l # 224 -
Suita, Apt. #, Ete.
City _ State | Zip Code
Ruct,d FL| zz5z0

Signature of
Registared Agent

Lo HN

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obllgatlons of Secticn 607.0505, F.S.
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REGISTERED AGENT MUST SIGN

SIGNATURE:

11. [ certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reascn 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 gualify 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.

5. |k s u,J /0/27/0/ 8I13- 66/-2273

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala

Daytime Phone #
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