CORPORA.HON FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # 706205

1. Corporation Name

OF AMERICA, IVC.

Southeast Conference of the Evangelical Covenant Church

SECHLTERi?EEI?' STA
TALLAHIASSEE. I ORIGA

10 JUL 27 PH 3: 08

2. Principat Office Address - No F.0. Box # 3. Meailing Office Address e '?TJ rﬁ 1 ij:-i i%? !;_IE; 1 ﬁﬁji} 2
15653 Virginia Ave Suite 201-B} 1553 Virginia Ave Suite 201-B ) T
Suits, Apt. #, efc. Suite, Apt. #, atc. CR2E081 {6/10)
4. _l?moéné:orpomtafi t;_r| Qv:aliﬁed I
-] usinesas in Florida
City & State City & State s - 09/25/1 963 '
- Dmels A Y g o P ~ A . FEI Number T Applied For
College Park, GA College Park, GA 59-1824489 ot Aopioab
Zip coum Zip Coumw 6' Sﬂ 75 A(I(—DT nal Faa 1aguiraa
30344 USA 30344 USA CERTIFICATE OF STATUS DESIRED D Alm H Cuni;;c;m :1; Sld‘lllh‘
7. Name and Address of Current Reglstered Agent
Name .
David Shaw REINSTATEMENT 8- /0
Street Address (P.O. Box Number is Not Acceptable)
1255 Glen Royal Terrace
Suite, Apt. #, Etc.
City State Zip Code
Del.and FL |32720

8. |, being appointed the registered agent of the above n corporatioff, am famniliar with and accapt the obligations of section 607.0505 or 817.0503, F.S.
Signature of Q /
Registered Agent A } Q owte__ 7| 7O 4
REGISTERED AGENT MUST SIGN [}
S. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must lat at least 3 directors)
Name of Streat Address of Each .
Tities Officers and/or Directors Officer and/or Diractor City / State / Zip

CEO|Robert L. Owens

2277 Richmond Dr —

Lithia Springs, GA 30122!

CFO|Peco Forsman

P.O. Box 191

Silver Hill, AL 36576

SEC|David Shaw

1255 Glen Royal Terrace

DelLand, FL 32720

foas owed by the corpoghtio
as if made undar

SIGNATURE:

1"

n aliminatad, the corporata name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all

mlndmm on this application is true and accurate, ang my signature shall hayé the same Iegal effact
7 !9 / 2010 5 /

|
10. E-mail Address: southeastconf@bellsouth.net
(To be used for huture annual report notification)}
m thal | am an ofcar o dirgctar of the racewer or ruslee ampowered 1o execute this application as provided for in chapter Bﬁmm
filing thia reinstatement agplicatign! the reason for dissolution afis

~ T

GNATURE AND TYPED OR PRINTED NAME OF 8/GNING OFFICER CR DIRECTOR
.

Date Oaytima Phons #




