PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # 704848

1. Cormporation Name

First Presbyterian Church of Lake Worth, Florida, Inc

2. Principal Office Address - No P.O. Box #
_ 231 N. Federal Highway

3. Mailing Offica Address
231 N. Federal Highway

Suite, Apt. #, efc.

Suite, Apt. ¥, etc.
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4, Dats | d or Qualifisd
To Do Busness in Floida  11/26/1962 I
Cliy & State City & State I
: ) . 8. FE[ Number Appilied For
Lake Worth, Florid
e orida Lake Worth, Florida 590737880 Not Anplioaie
Zip Country Zip Country 6.
33460-3437 USA 33460-3437 USA CERTIFICATE GF STATUS DESIRED [] A
7. Name and Address of Current Registerad Agent
Name

Elizabeth A. Mackin

Slreat Address {P.C. Box Number is Not Acceptable)
213 N. Federal Highway

Suite, Apt. #, Etc.

Clty
Lake Waorth, Florida

State

Zip Code
FL 33460-3437

[ The reinstatement fee is imposed, except in
circumstances which the entity did not receive |
the prior notices. By checking this box, you !
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Signatura of
Registered Agent

8. |, being appointed the registared agent of the above namq(m;j:m farniliar with and accept the obligations of section 807.0505 or 617.0503, F.S.
‘ -2-09
Q Date é 2

d‘iéc&ﬁa:cev

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Dirsctor {Florida nonprofit corporations must list 2t leas! 3 directors)

Strest Addrass of Each

Tities Otfcars augtor Diractors Officer and/or Diractor City / S1ate / Zip
P |AanLn 114 South M. Street, Apt 5 Lake Worth, Florida, 33460
v Barbara Pearson 2650 Boundbrook Bivd., #108 Lake Worth, Florida, 33406
ST Elizabeth A. Mackin 231 N. Federal Highway Lake Worth, Florida, 33460

REINSTALE“WL P

X

10. | certify that | am an officer or diractor or the recsiver or trustee smpawersd to axscute this application as provided for in chapter 607 or 617, F.S. | further certify that whe
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have baen paid and the names of individuals listad on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is trus and accurate, and my signature shalf have the same Ingal effect as if made under oath.

€2, 0 T Q Kl

SIGNATURE:

C-2-O7 54-582. 1527

SIGNATURE AhdgTYFED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Dats Dayume Phone #




