PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 705506

1. Corporation Name

LAKE GARFIELD, INC.

MACEDONTIA MISSIONARY BAPTIST CHURCH,

2. Principal Office Address - No P.O. Box #
1460 E. SEMINOLE TRAIL

3. Mailing Office Address
P. 0. BOX 285

Suite, Apt. #. etc.

Suite, Apt, #, etc.

SECRE 21y i o
TALLAHASGMFE’(E’%{EA

REINSTATEMENT 02- 10

CR2E081 (6/10)

4. Date Incorporated or Quslified
To Do Business in Florida

RUSSELL J. PATTERSON

City & State City & State 04 / 2 2/ 1963
5. FEI Number Applied For
BA .
. RTOW, FL . BARTOW, FL. 50-1968763 Not Applicable
i Country 2p Gouny 6. §8.75 Additional F ired
t raqu
33831 POLK 33831 POLK CERTIFICATE OF STATUS DESIRED [[] |quiieiemir bl
7. Name and Address of Current Registered Agent
Name

Street Address (P.0. Box Number is Not Acceplable)
435 3RD AVE. SOUTH

Suite, Apt. #, Etc.

City
BARTOW

Siata Zip Code

L 33831

o,
]

*4.200, 00

A s ey

8. |, being appointed th Bistered agent of the above nam
Signature of
Registered Agent

oration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

G-15 10

Data

REGISHERED AGENT MUST SIGN

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

Name of

Street Address of Each

Titles Cfficars and for Directors Cfficar and/or Director City / State / Zip
P RUSSELL J. PATTERSON 435 3RD AVE. SOUTH BARTOW, FL. 33831
D DORIS JOINER 1495 GREENTREE AVE. BARTOW, FL. 33830

S MARTHA A. JONES

340 CARVER AVE.

BARTOW, FL. 33831

. N

| {
I

10. E-mail Address:

{To ba usad for future annual report notification)

feas owed by the corpo
as if made under oath.

SIGNATURE:

have bean paid. | further cerj

| cartily that | am an Qficer or drecior of Ihe recewer or rustes ampowerad to execute this application as provided for in chapler 807 or 817, F.S. [ further certrfy thal when
fllng this reinstatement apphcahon the reason for dissolution has been eliminated, the corporate name satisfiss tha requirsments of section 607.0401 ar 617.0401, £.5., that all

the information indicated on this application is true and accurats, and my signature shall have the sama legal sffect

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,_/5 _ /O (863) 581- 395

Daytime Phones #




