PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Glenda E. Hood FILED
\ - Secretary of State DI SECRETARY OF STAT
REINSTATEMENT 7 DIVISION OF CORPORATIONS VISION oF CORPORATIONS

DOCUMENT # 703490 030CT 23 AM 8:0p

1. Corporation Name

FIRST UNITED METHODIST CHURCH OF POMPANO BEACH,

It above addresses are incorrect in any way, line through incorrect information and enter correction below. 10, 7 27 Jn 3_“1-” oo j___, "'-!L ]H, :. At
] Tt [P g e g
2. New Principal Office Address, f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorpora!ed or Qualified
To Do Business In Flerida
Suite, Apt. #, atc. Suite, Apt. #, etc. 01[22/1962
- 5. FEI Number Apptied For
City & State "7 City & State e e 590718496 e~ | Not Applicable
Zip Country Zip Country 6. . $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED (] |RrNe Certiticate of Status

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

[THe | andlor Dieciors . Otfcat andor Orecior . Chy / State / Zip
VCD | ALLEN, SCOTT 405 NE 5TH AVE POMPANO BEACH FL 33060
- VAR TAYLOR 7 10 SE 15 Avénue POMPANO BEACH FL 33080
VD . pATTY GOFF 3847 Carambola Circle N ~. Coconut Ck. 33066
D © - BILL BENEDICT " s POMPANO BEACH FL 33060
- 271 SW 11 St
D _ PAULA PORTCH 9153 SW 1 PL . - = ~;Boca Raton Fl..
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nams
X%mmm - . —_ - MARGIE MULCAHEY
- Street Address (P.O..Box Number.is Not Acceptable),

K.
1TOVECATRRARE B,

2 C4
SUEMX : Sune,zilp@;ﬁ_ IRAAS

- B, Fl 33060-6651
POMPANG BEAEH L3380 | - s 2o

City
POMPANQO BEACH. FL | 33060-6651

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

i L V)G GLMTOICR B ABIIRED oo __10/20/3

REGISTERED AGENT MUST q@ﬁ

11. | certify that | am an officer or diractor or the receiver or trustee empowered o execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 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 application is true and accurate, and my signature shall have the same legal efiect as if made under oath.

SIGNATURE: kgi:{‘ ‘f Id’;’@U IRED (94.9( Joo5

SIGNATURE AND TYPED OR PRINTED NAMé’OF SIGNING OFFRCER OR DIRECTOR Date Daytima Phong #

I:Srpal Place of Business . Mailing Address RE‘NSTATEMENT 03
R o |\III\I\III\II\IlllﬂllllfIIIVIIIII\IlllllllllI|||H5||||!IHI\IIHIII//@
POMPANO BEACH FL 33060-3851 POMPANO BEACH FL 33060-3651 ,

CR2E040 (7/03)



