R
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FILED

‘Q_/-ff{" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!IS FORM.
- 2 ., 7»-' g
FLORIDA DEPARTM_ENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCLIMENT #
1.,

Alliance of Fort Myers, Florida
" 4050 Colonial Bivd S E

. Fort Myers, Floida 739/ 72

Tolil

The First Alliance Church of the Christian and Missionary

]
irs

w41

2. Piincipal Office Address

|_4050=Colonial Blud=STE:

3. Mailing Office Address

_—l— 4050 _Colonial-Blvd.-S.E._~——§

Suite, Apt. ¥, afc. :

Suite, Apt. #, elc.

Q0 MAY 17 PM L: 36

SECRETARY OF STATE
TALEAHASSEE, FLORIDA

City & State

4. Date Incorporated or Qualified

To Do Business in Florida

12/12/1963

S

Fort Myers, FL

City & State
Fort Myers, FL

Zip Country
33912

5. FEI Number

Applied For

59-6514378

Zip

33912

Country

6.
CERTIFICATE OF STATUS DESIREC [ 58

Mot Applicable

.75 Additional Fee required
for a Certificate of Status

7. Name and Address of Current Registered Agent .
Name Robert & Short 10000o284351] - =
=05/ 12/00 -—01024--03.
Street Address (P.O. Box Number is Not Acceptable) #6503, 75 s, TR
680 Neal Road -
o Suite, Apt. #, EfC. _ T o N
City State Zip Code
Fort Myers, FL 33905 FL
&
8. !, being appointed the registered a f the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. _%
e T T o é
ignature o ” . m
Registerad Agent < e - oate _ 4 /24 /2000 g
Ny ‘

REGISTERED 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 Oficers and/or Directors Officer and/or Director City / State  Zip
*;::, " Robert G Short |680 Neal Road |Fort Myers, FL 33912
G| Margie Wicks 11200 Bent Pine Drive TlFort Myers, FL 33913
:Tlfj) Paul K Page 2412 Kent Avenue {Fort Myers, FL 33907
o

n‘« Robert Aalderink

k25 Hidden Cove Road

N. Fort Myers, FL 33917

1771 St Clair‘Avenue, E.

N. Fort Myers, FL 33903

{ = "= Benjamin A Gallant

10. | cerlify that 1 am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. ¥ further cerity that when filing

this reinstatement apptication, the reasen fopdi

SIGNATURE:

- i ] e
> Paul_K_Page
- SIGNATURE AND TYPED OR PRIl EleME OF SIGNING OFFICER OR DIRECTOR -~ ~ -~ -

4/24/2000

 Date - Daytime Phona #

4 - 482 -8300




