PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION A .
FOR Katherine Harris FILED
Secretary of State er0RETARY OF STAIE
REINSTATEMENT DIVISION OF CORPORATIONS VIGIOH ST CORPORATIO HS

DOCUMENT # 703928 000CT 23 PH 1: 36

1. Corporation Name

SAWGRASS PRESBYTERIAN CHURCH, INC.

Principal Place of Business Mailing Address

- COOPER CITY FL 33328 COOQPER CITY FL 33328 ]
If above éddresses are incomrect in any way, line through incorrect information and enter correction below, REE N S?ﬁ E gw E

o To Do Business in Florida

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, If Applicable 4. Date Incorporated or Qualified
“—-ﬂ-——._,._-_____"q
- - - 04/20/1962 -~

Suite, Apl.-#. etc.

Suite, ApL #, oic.

5. FEI Number Applied Far
City & State City & State 59-2470190 Not Appticable
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] it :

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

Name of Officers Street Address of Each
1Title(s) 5 and/or Directors ‘ 5 Officer and/or Director . City / State / Zip
D SMITH, JON D 8918 SW 49TH CT COOPER CITY FL 33328
3] ANDERSON, MICHAEL 9999 SUMMERBREEZE DR 717 SUNRISE FL 33322
D CRIPPEN, BERNARD § 7175 ORANGE DR 310 H DAVIE FL 33314
Hoonz=4 7 1 0SE -0
=11/20/00--011140--001
= 3 o e N
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
T T T o Name ’ -
CRIPPEN, BERNARD S Siroal Address (P.O. Box Number is Not Acceptable)
7175 ORANGE DR 310 H
DAVIE FL 33314 Suite, Apt. #, Etc.
City State | Zip Code
FL ,
10. I, being appeinted the registerpd agent of the above nameg! corpgrdfion, am familiar with and accept the obligations of Section 607.05085, F.5. S
- L AN T
ggg;‘ias‘%g:gdoi\gent - Mkﬂ A Date /0120 - 00 =
. EAT ST SiGN
!,J :'

11. t certify that | am “an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S, | further certiy that men filing
this reinstatement gpplication, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, .S, that-all fees
owed by the corpomation 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 legat effect as if made under oath,

TN | (754)4 751107
LT [0-20-00) (354) 35¢- SL¥¢

FFICER OR DIRECTOR Date . Daytfme Phane #

SIGNATURE:

/

CRZEQ40 (8/00)

FolB K racs) r-1-3



