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1. Corporetion Name )
Terple of Grace Missionary Baptist Church, Inc.

2. Principal Office Address 3. Mailing Office Address
5797 NW 185th St. 5797 NW 185th St.
Sulte, Apt. #, etc. Suite, Apt. #, wic. .
4. Date Incorporated or Quafified |
TFo Do Business in Florida , -_—

City & Stata Clty & State I }J ’97

i 8. FE) Number :
Orange Lake, FL Orange Lake, FL None ]
Zip Country 4 Coul

P Y 6. ! B 5B.75 Adoitionai Fee requircd

32681 USA 32681 Usa CERTIFICATE OF STATUS DESIRED 1], RRppysiehibpp vy

7. Name and Address of Current Registarod Agent ] -
Namg ;
Willie I.., Kingcade :
Street Address (P.O. Box Number is Not Acceptable) E LN Tt !__I'-:—i-_ s e b s
5797 NW 185th ST -07/26, 01 --01018-
Suite, Apt. &, Etc. E e A R R 2 50
City 4 State | Zip CQda‘;
Orange Lake, ... FL | 32681
SRR R — ¥
8. 1, baing appointed the registared agant of the above named tion, am femiliar with and accept the obligations of section 807.0505 or 817.0503, £.8.
-~ !
Signature of N4 - L /
Registered Agent -M// W Date ‘%f 7/
REGIWM‘%EWM‘UST 8IGN yd i '
[ ——————— .
9. Namas and Street Addresses of Each Officer andl;rﬁimmr (Fiorida nonprofit corporations must list at lsast 3 diractora)
s o e i e e e chy i 25 |
TP Willie L. Kingcade 5797 NW 185th St. Orange Lake, FL. 32681
T Martha K. Kingcade 5797 NW 185th St. Orange Lake, FL 32681
ST | Lonnie B. Edwards 2817 NW Hwy 316 Orange Lake, FL. 32686
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40, ! certify that | am an officer or director or the recelver or trustea empawered lo sxecute this application as provided for In chapter 807 or 617, F.$. Y turther certHy that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S,, that all fees
owad by the corporation have been paid and the names of ing ¢HBuals Hsted on this form do not qualify for an sxemption under section 119.07(3){I).' F.S. The Information indicated

g sfizll have the seame isgal effect as if made under oath. ( )
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