PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
’APPII:IEQTIQ o Katherine Harris . - FLED
REIN.STATEMEi\l‘T Secrétary of State * =

DIVISION OF CORPORATIONS OCFEB 16 ﬂlH I0: 1,9

DOCUMENT # 708128 " | SECRETARY OF STATE

1. Corporation Name LI
. \ TALLAHASSEE. FLORIDA .
ROSELAND GARDENS COMMUNITY CHURCH, INC. %—)
‘F-'ﬂncipa'u Place of Business Mai!ing:Address
1717 INDIAN RIVER BLVD. 1717 INDIAN RIVER BLYD.
#301 #0t
VERD BEACH FL 32960-0864 VERO BEACH FL 32960-0864
If above addresses are incorrect in any way, line through incerrect information and enter correction below. RE'NSTATEMM mm
2. New Princinal Office Addres~ '* Annlirahla .1 3. New Mailing Office Address, If Applicable - . | 4. Date Incorporated or Qualified [ S
: - To Do Business'in'Florida
L - é_. — 1 >
Saiié,lup 3 #.I‘ejtg ’ .HWY -1 S1U| B?A%l. #pe%.' HWY =7 1 1“2/1964
Suite 201 Suite 201 5. FEf Number Applied For
Cily & State | City & State 86443 .
Sébastian, FL 32958 Sebastian, FL 32958 5 591 1 I e
Zi C Zi Count T $8.75 Additional Fee required
3?2 958 [;;“W 3 ; 958 Uc:n ’ CERTIFICATE OF STATUS DESIRED [] MEsismmipe Statu's
7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Addrass of Each
1Title(s) ) and/or Directors 3 Officer and/or Director a City / State / Zip
T = = Ry DN R S e s S n s mm e e = pAMGHAREAVE o= === = e — - L LROSELMB Bl ===z~ — - -
P [Ny e e N NS Pl N St =
SD  |HATHAWAY, SUSAN S. 11195 ROSELAND RD. #3 SEBASTIAN It JCI-~[11 003003
15 E e e I & & 3. e Rl |
D HATHAWAY, RICHARD 11195 ROSELAND RD. #3 SEBASTIAN FL
D [HART, VICTOR 4659 34 AVENUE VERO BCH. FL
PD Miller, Sam P.0. Box 591 Vero Beach FIL_32961
8. Name and Address of Cusrent Reglstem& Ageant o T - 9. Name and Addrass of New Registered Agent
Name
John G. Evans, Esquire
SMlTH, SHERMAN N., JR. Street Address (P.O. Box Number is Not Acceptable)
1717 INDIAN RIVER BLVD. 1515 US Hwy. 1
STE 301 i #-258-1
VERO BEACH FL 32960 City — State | Zip Code
N L Sebastian FL | 32958
10. |, being appointed #he registerps f 4E above named corporation, am familiar with and accept the obligations of Section 8070505, F.S.
. T = sy
s RE REQUIRED e 214/
Jor G._ Evans . REGISTERED AGENT MUST SIGN
11. | certify that | am ary officgr or director or the réceixjer or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when fiing
this reinstatement gpplightion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corpgratigh 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 applicatior] is Jfue and accurate, and my signature shall have the same legal effect as if made under oath.
e A = A r;:
SIGNATURE: SK"E N’ A ?&M@MM %@U H RE D Q//{ /)—9025’ 561-589-0830
SIGNATURE AND TYPED OR PRINTED NAME OF/’IGNING OFFICER OR DIRECTOR / / Date Daytirme Phone #
Richard Hathaway

e LA A

CRZE040 (8/99}



