PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI":[*_\?‘ E@JRM

CORPORATION @‘%, FLORIDA DEPARTMENT OF STATE 03 30 RM1:20
REINSTATEMENT (%MeEss Secretary of State

DIVISION OF CORPORATIONS et o
SECAETARY OF SIATE

TALLAHASSEE. FLORIDA
DOCUMENT # 74! L{L{‘%

1. Comoration Name

GRACE PRESBYTERIAN CHURCH, INC.

iu’ N . - !‘:"’ :i"'.“r\l P )
3. Principal Office Address 3. Mailing Office Address ?&Eﬁ%gﬁf&r‘g‘g&g Eﬂ{[ﬂu !( - D? ;
10991 58TH STREET NORTH 10991 _58TH STREET NORTH )
Suite, Apt. #, etc. Suite, Apt. #, stc.
4. Date Incorporated or Qualified
To Do Busi in Florid:
City & State City & State o Pueess nTon 09/23/1060
- . .- 8, FEINumber . , Appliad For
PINELLAS PARK, FLORTDA PINELLAS PARK, FLORTDA 592468444 Not Applicable
Zip Country Zip Country 6 $6.75 Additional Fe N ;1
- A itional Fee require
33782—26 37 U§_A 33782—2647 U% CERTIFICATE OF STATUS DESIRED D for a Certificate of Sl:}us_

7. Name and Addrass of Current Reglstered Agent

Name
ROBERT N. BURRIDGE, JR. SOND02192533%
Street Address (P.O. Bax Number is Not Acceptable) i) flff?D.“(lB"_Ull]aq__U]Jq LS E- SD

Suite, Apt. #, Etc.

City . State Zip Code
PINELLAS PARK . FL | 33782-2647

8. |, being appointed the registered agent of the above named corporation, am familiar with and ac¢ept the abligations of section 607.0505 or 617.0503, F.S.

Signature of O'M- . / /
Registered Agent Date 7 4 4 QB

REGISTERED T MOST S

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

Tites Offcers amgo Dirctors Ot andior Birocor Ciy ! Siate 1 Zp
D/P OMAS K. BROWN 10999=74TH. AVENUE_NORTH SEMINCLE, FLORIDA 33772
D KURT . BOENKER = "[7001-142ND_AVENUE NOIv#338 | LARGO, FLORTDA 33771-4767
D WILLIAM JOHNSON 11147 S7TH_AVENUE NORTH LE, FLORIDA 33772
VP THOMAS K, BROWN. JR. | 11018 FREEDOM WAY SEMINOLE, FLORDA 33772

10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chaplér 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of. section §07.0401 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 quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accyrate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE: 7N Trehas Kk .Ocowd 7/24/03 727- 59/1-8252

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [p Dats Daytime Phone #
HESIDENT

ﬂ 7/36’

CRZEDB1 (10/02)



