PLEASE READ ALL INSTRUCT+ONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
Secretary of State s
REINSTATEMENT DIVISION OF CORPORATIONS Ry
DOCUMENT # 7061 44 02 NOV -8

. 1. Corporation Name

,ﬂlﬁ‘
NATIVITY LUTHERAN CHURCH OF PALM BEACH Glt\éﬁsé £

INC.

[ LA

" Principal Place of Business

OF PALM BEACH GARDENS FLORIDA
4075 HOLLY DRIVE
PALM BEACH GARDENS FL 33410

Mailing Address

OF PALM BEACH GARDENS FLORIDA
4075 HOLLY DRIVE
PALM BEACH GARDENS FL 33410
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. If above addresses are incomect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4, Date Incorporated or Qualified

.. To Do Business in Florida 09]12[1963
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
- S 50-1109086
i i 6. B i 0 ee required
- Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [J

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

[THe® | Sdror Dot cer anelier Divector . iy / State / Zip
| ﬂeEeKEﬂ-Eﬂ(i‘ mmoom PO PR NOPABERCH FESSAE 259 )
7374/0' £S5 TU 4ot (2% (M-\:(Q- A af o Qeut] 6ARGe) 7
)?"' #ERPjSFRO—HGBER‘r— 47 DUNBAR ROAD PALM BEACH GARDENS FL 33418
D |/p e SoHpar '

™ | KEPLER, MARGARET 4335 CRESTDALE ST PALM BEACH GARDENS FL 33410

PO : 375 DRIFTWOOD-RE- NORTH-PALM-BEACH-FL-33408

/,/ Eﬁ‘ﬂ’ﬁ@a/} fc. "JITCHCO (22 (o, ife. clth cT PACh ISk f Grrepiny KK/G

8D | HOWENGTINETON~ 1607 F SABAL RIDGE TR

D HOWENSTINE,TON— 66+-F-SABAL RIDGE-Cif~ PALM-BEACH-GARDENG-FL-33443,

8. Name and Address ot Current Registered Agent

9. Name and Address of New Ragistered Agent

HELGESEN, ANDREW

11380 PROSPERITY FARMS ROAD, SUITE 21

N. PALM BEACH FL 33408

Name - &
F steve’ |Hrctod | 28q- :
Street Address (F’O Box Number is Not Acceptabl P_,’ 4
LT (,\/,W-Fz_ “é g
Suite, Apt. # Etc. [&]
State | Zip Code
CAm Bt eFers)  |FL| 334 O

10. |, being appointed the registered agent of the above named

Signature of
Registered Agent

tion, am familiar with and aceept the obligations of Section 607.0505, ¥.5. or 617.0505, F.5.

Date / 6/ 2’6(% 2

11. tcertify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the réason 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 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 effect as if made under oath.

SIGNATURE AND TYPED OR

a:fmag 3}1_ [ cAa:r/Q re'/’a /
vasf =y 1\ poutterrons e BN

S -
RINTED NAME OF SIGNING OFFICER OR DIRECTOR
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