;o wnd

J N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET“NET -

APPL|CATION FLORIDA DEPARTMENT OF STATE/-
FOR & Glenda.E~Hood ™ — =

-, Secmxary” of &7 ter
DIVISION 01;2;;390;\;5 ONS—

REINSTATEMENT
DOCUMENT # 757384

1. Corporahon Name

FRIENDSHIP BAPTIST CHURCH OF IMMOKALEE FLORIDA

INC. -
Principal Place of Business Mailing Address T
e o 0150 Il |l|ﬂ||||||1|l||||N||||
IMMOKALEE FL 34142 IMMOKALEE FL 34143 i
us us ) - '" _:"“
r PR, -
. If above addresses are incorrect in any way, line through incorrect information and enter correction below, |~ o - -~ v — e TR o
== :2.1h_lc::_w;?riﬁncipat_0ﬂice-Add_ress. If Applicable 3. New Mailing Office Address, If Applicable »* | 4. Date Incorporated or Qualified
e M‘ﬁ-\ L ) To Do Business in Florida 0211981
Suite, Apt. #, etc. Suite, AptT#, Bte 04/ "
:“"':‘:‘.'—':'rm“_.______‘_‘—-—.——*— R e 1 5 FEI Nur:nber . . __: — Apphed For " TP
City & State City & State 59—2376139 "I INot Applicable | T
6. . .
i i 88.75 Additional F d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ [PPSOt
7. Names and Street Addresses of Each Qfficer. ardior Directer<{Fictida-nohprofil Corgoratians “Frust Tt at 16ast 3 directors) ¥ lﬁf S e
s M Name of Officers Street Address of Each . 0 -0 011 g 3”*‘:' 1.
1T|1|e(s) o and/or Directars 3 Officer and/or Director 4 City / Stata / Zip
PD KENNEDY, JERRY : fﬁ&hﬁﬁdﬁﬁm IMMOKALEE FL
WE4 Seventhy 0
vD COOK, GLEN 904 TAYLOR TERR IMMOKALEE FL
D oW ST MRS T iORaLEE R |
T L 230 N._15th Ot
*  |Péacock ROYL T T |PO_BOX-5464-STATE-ROAD-82 IMMOKAEEFE Tc\de T\ .
: PO Bex 05  3UF fMors TajodRA ‘ 3#4i35
. T T - __;_m - _
) PR B ey 5 . !“i__—“ f.:ﬁi}j BT :
~z e : % L T =00 =019 ¥#230725
\\“"\ - & 2
TR -
8. Name andMssof.c\{rregEIHeg’lﬁs}eredﬂn'gém 9. Name and Address of New Registered Agent
5 Name - -
- -t BRI 2o S-\-u 3J g
:“““"n—‘_." e~ .l -t g o F d“*;sw "i'."' o ..,: ‘4‘®“—§‘ t\ M Y S e e _S__
P 4| = Stroet Addreés (P.O. Box Numbe; is Nt Acceptable) g
720 N i5th_St. g
‘ 4 o .| Suite, Apt. # Efo. - . e = =
L e g AR - ) T
/ Chy State | Zip Code
N TrmokKalec FL |34142

10. 1, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

si f (3 ol z ' B -
BE;:::E;AQ?M:- R “:;" % 5,//\- Qate ////2 /{/D :3

REGISTERED A@T MUSTSIGN

11 | certify that | am an-officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatsd, 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 qualify for an exemption under section 119.07{3)(i}, F.S. The information indicated

- on this appllcation |s true and accurate, and my signature shall have the same Iegal effect as if made under oath,

LR -

SIGNATURE: S \//B Sw‘ﬂfa.t_: Nﬁ‘ I ///-S—J /0‘5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ve /7 Daytime Phone #




