PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

Fil
~ FLORIDA DEPARTMENT OF STATE SECRE m ‘{.9*" STATE
REINSTATEMENT =

Secretary of State TALLAMA £ 0RIDA
DIVISION OF CORPORATIONS

11 HAR -1 PH 2: 10

DOCUMENT # 704/89

1, Corporation Name

FirsT BAPTIST CHURCH oF OZpNA ~ PRLM HARBR

e REINSTATEMENT 09-4

2019545 TATRT
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 13501/ 11--01028--006  #%353.7
6lo Pemvnsicyawia  AVE | PO Box 339 \x,}/ﬂ
Suite, Apt, , etc. Suite, Apt. ¥. etc. CR2E081 (11/10!

4, Date incorporated or Qualfied

To Do Business in Flonda

City & State City & State oe /'8/ lqé’a

§. FE! Number Applied For
OZONPA FL DzZoNa FL 5?3 ) 5' 607 Not Applicable
2ip Country Zip Country & $8.75 Adg .

' itional Fee reqmreu

34660 USRA 34660 ASH CERTIEICATE OF STATUS DESIRED(] for o Consticats of Status

7. Name and Address of Currant Registered Agent

Name

M ke ROGERS

Street Address (P.Q. Box Number s Not Acceptable}
Llo PeEvnsSYLvania _AVENwE

Sulte, Apt. &, Etc.

City State Zip Code
OZow Ay FL| 34660

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.5

Si -
somns I e oD =24~ 20//

/@GTSTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

i Name of Street Address of Each ;
Thles Officers and/or Directors Officer and/or Director City / State ! Zip

(s MikE Ro&ERS 2576 B8 lauaer oes DR, C[em:-wc#zr\:\_ 330463

T B SUMM erS 4378 WorrnweTow Cects Pola Harbor FL 3"*68‘*
T IR Duvsmere 2755 Cuprew Rd #1946 Palw Harbor FL34LEY

0. E-mail Address: b oz oma. @ LDecion . ne T

{To be used for future anninal report notiflcationy

11, ! certify that | am an ofTicer or director or the receivar or trustas ampowered ta execute this application as provided for in chaptar 607 or 817. F.S. | further certify that when ﬁng this
reinstatement application, tha reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 507 040% or 617.0401, F.5., and that a!! fees
owed by the corperation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under oath. IW infopmatipn submitted in a decument to the Depanrnenl of State constitutes a third degree feiony as provided ferin s.817 156, F S

SIGNATURE: Muke ROGERS 2-=24-.200 727-7849<37/

# 7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phorne #




