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PLEASE READ ALL INSTFIUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
OR Sandra B. Mortham
Secrotary of Stale FILED
RE'NSTATEM ENT 41 DIVISION OF CORPORATIONS E R R U s
DIVISION GF £0 RPORA lOHS

DOCUMENT # 709090 STNOV -3 PH 337

|WESLEY SOUTHERN METHODIST CHURCH OF PENSACOLA HL \\\u\
INC.
Principal Place of Business Malling Address

1801 NORTH SPRING STREET 1801 NORTH SPRING STREET
PENSACOLA FL 32501 PENSACOLA FL 32501

i1 above addresses are incorrect in any way, ling through incorred! irformation and enter conestion below.

2, New Principal Office Addross, if Applicabfe 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Cualified . " :
To Do Business in Florida wm?“%s
Sulte, Apt. 4, elc., Sulle, Apt, #, elc.
5. FE! Number Applied For
iy & Stato Cily & Siate 59-6174598 Not Applicable
7 il
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [] safof o oo roduirad

7. Names and Street Addresses of Each Officar and/or Director {Florida nonprofil corporations must fist at least 3 directors)

Name of Officers Streot Address of Each
Title(s) and/or Directors Officer and/or Director City / Slate / Zip
1 2 3 (Do NOT Usec Post Ollice Box Numbers) q
§D FREEL SR. TA. 1801 NORTH SPRING STREET PENSACOLA FL 32501
PD ANDERSON, CHARLES E SA. 905 TEXAR DR PENSACOLA FL 32503
VD COKER, BARRY L 1820 MORNINGSIDE DR PENSACOLA FL 32503
™ UPCHURCH, B L 801 W BLOUNT ST PENSACOLA, FL 00000
- M"‘I s WP | 4
T30y 1
“ ~11/0E/AT--01107--012
T T T oL & ., ot AT
8. Name and Address of Currenl Reglstered Agent 9. Name and Address of New Reglistored Agenl
Mame

ANDERSON, CHARLES E, SR

Street Address (P.O. Box Number is Nol Acceplable)

905 TEXAR DR
PENSACOLA FL 32503 Sullo, Apl. ¥, Ete.

City State | Zip Code

Signature of

10. 1, being appointed the egistered agent of the aboya named carporation, am famliiar with and accepl the obligations of Section 607.0505, F.5.
Registerad Agent _é i/"

Jé-g’_g) ot e 5‘/,, . i Dale __/i/A??M_____
REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [ ] No [] on Intangible tax.)

12. | certify that | am an officer or direclor or the recelver or frustee empowersd 1o execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, tha reason for dissolution has baen eliminaled, the corporale name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fess
owed by the corporation have been pald and the namas of Individuals listed on this form do not gualily for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application Is true and accurats, and my signature shall have the same legal effect as if made under oath.

CRIEQ40 (897}

PED oR Pﬂzglﬁ% Gﬂms OFFICER OR DIRECTOR w_,_,_‘_/_, ' f Daynmo Phonc #

e o b

SIGNATURE:

SIG‘ATU AND

Py




