PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL[CAT|ON FLORIDA DEPARTMENT OF STATE
2 ‘*I*:OR Glenda E. Hood
Secretary of State
REINSTATEMENT DIVISION OF'COHPORATIONS Fl L E:—D

DOCUMENT #
t. Corporation Name 709350 03 NUV ‘8 PM !4: 28

FIRST UNITED METHODIST CHURCH OF PAHOKEE, INC.

ir STATE

Principal Place of Business Mailing Address A I = :m
S A RS RO T st ou IIII\H!IIHIIIIIIl!IIl!II I\III|I|||!IHIVIHIII\!IIIIIIIIIIIII!IlIII
491 E MAIN ST 491 E MAIN ST
ngOKEE FL 33476 ngOKEE FL 33476 j ﬁ_ﬂi i_l ri — "f'-g —y i_mlrw. 1
If above addresses are incorrect in any way, line through incorract information and enter correction below. LR -I 1' i) F*D O3 #¥036, 25
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, atc. Suite, Apl. #, elc. 07’23“965
5. FEl Number Applied For
City & State o o City & State 50-1280911 Not Applicable
_ - 6. 8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |Aeis
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | poi sl : e e G 4 Gy st (2
cD SIMONSON, DAVID 1081 BACOM POINT ROAD PAHOKEE FL 33476
D HBAUMGARTRER STEVE. . WGMWUE PAHOKEE FL 33476
L\‘L & H- Meoss 2831 ik bad
] JARRIEL, SANDRA L i 540 BACOM POINT ROAD PAHOKEE FL 33476
D KELLY, AMY 2176 EAST MAIN STREET PAHOKEE FL 33476
D BRANCH, HUGH 2801 BACOM POQINT ROAD PAHOKEE FL 33748
TD SASSER, FAITH 1548 EAST MAIN ST. PAHOKEE FL 33476
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

SASSEB! FAITH - | Street Addrass (P.O. Box Number is Not Acceptable)

1548 EAST MAIN STREET

PAHOKEE FL 33478 Suite, Apt. #, Etc.

City State | Zip Code
\ FL

10. 1, being appointed the registered §gent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

- ‘,"T\\ f‘.CJ ) ;"d; * : ? 3 - \.- - - ‘ .
‘ -AIL [;“_‘/‘ ,.’- 1: 1 . PR L Date \\\‘g\l0$

Hk-:GISTEHED AGENT MUST SIGN

Signature 6! R
Registared Agent

11. 1 certify that | am an officer or director or the redeiver or trustee smpowered to éxecutd this applicalion &5 provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apphcauon 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
names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), 'F.8. The information indicated

SIGNATURE: D VRT\\\ %E\SS?,(\ '\\\é\oﬁv |

SIGNATURE AND TYPED OH PRINTEC NAME OF étGNING OFFICER OR DIRECTOR ! ' Date Daytime Phone #

CR2E040 (7/03)



