PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¢, FLORIDA DEPARTMENT OF STATE
F@R"Q? - 5” 2 Katherine Harris
; Secretary of State =53 o
REINSTATEMENT DIVISION OF CORPORATIONS - E L_ o | }

DOCUMENT # 706606 mnov 16 PH I:38

1. Corporation Nane

SEABREEZE UNITED CHURCH, INC. .

Principal Place of Business Mailing Address
-DAYTONA BEACH FL 32t18 DAYTONA BEACH FL 32118

REINSTATEMENT 00

i above addrasses are incorrect 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 s — 2N
- e e - L To Do Business in Florida _1 2[26,’1963
Suite, Apt. #, efc. Suite, Apt. #, etc. i
§. FEI Number Applied For
Ciy 8 St City & State 7 59-0624455 Not Applicable
- - 6. - .
ap Country Zp : Country CERTIFICATE OF STATUS DESIRED £ 58;15, Jdditiona Fee reauired
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
" N, f Offic Strest Add t Each . )
1T'“°(S) 2 a:g;zroDireét:r': 3 Officer ané?c?rs Igire;‘;r 4 City / State / Zip
™ PERRY, CHARLES 50 WOCODRIDGE DR ORMOND BEACH FL 32174
PD WHITNEYRANSALBR— -826-INBIGB-COURT- PORT-ORANGE-F-32410
Skhere ! Cook 5 Py S7'e/df 7Terrace Ormond Beach /L 337
Betty [Larker 2115 S Feningala Dy Laitore Beacs, L 32018
D -SPENGLERHARGLD-W S4T-SOUTH-ATANTIG-AYENUEr4-40 DAFONA-BEACH-SHORES-FL
Gordon _Larter L Ottowa Lane. Qrmeond Sem:A Ft 3274
TO | Diane Simmons dd Titsany Cirele ()rmam(&acﬁ FL 5&1.-.7/
» A ||_||__|--|-
511001t 07t
DI 7 53%&&&5_ :
8. Name and Address of Current Reglsterad Agent 9.. Name and Address of New Registar nt
- Name
SIMMONS' DIANA Street Address (P.O. Box Number is Not Acceptable)
22 TIFFANY CIRCLE
ORMOND BEACH FL 32174 Suite, Apt. #, Elc.
City | State | Zip Code
A0 b - .

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

L
(s

Signature of
Registered Agent:

Date e Jd3-0of

REGISTERED AGENT MUST SIGN

11,1 certify that 1 am an officer or director or the receiver o trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cextify that when filing
th:s reinstatement apphcanon 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 the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119, 07(3)}j), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath.

CR2ED40 (8/01} » -

SIGNATURE: -'e/ua,«gu IL/L L -0/ 386-677-14F

SIGNATURE AND TYPED ORPAKITED NAME OF SIGING OFFICER OF DIRECTOR P, P




