APPUCATlON FLORIDA DEPARTMENT OF STATE

Glenda E. Hood

*. FOR 3
N Secretary of State fTr.B
REINSTATEMENT DIVISION OF CORPORATIONS or ,,,,S,O’fﬁéﬁ (‘(f Qf i‘“ﬂf‘;
- EOR AT, e
DOCUMENT # 030rT o %
1. Corporation Name 709728 3 OCT Q PH L‘: !2 a

PARKWAY UNITED METHODIST CHURCH, INC.

Principal Place of Business Mailing Address
PCMPANO BEACH FL 33064 POMPANC BEACH FL 33064
- - e CTATERIENT O3

It above addresses ara incorrect in any way, line through incorrect information and enter correction below. fj\‘; ¥ En o

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Dat; Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, stc. 10,07,1%5
5. FEI Number Applied For

City & State City & State 59-1312888 Not Applicable

- : - 8. ; Additional Fee required
2 Country Zp Country CERTIFICATE OF STATUS DESIRED [ |Svapsaiettianl

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

Tie(s) ) \ and/or Directors s Officer and/or Director . City / State / Zip
PD HENNECART, ETHYLYN 651 SW 15TH ST DEERFIELD BEACH FL 33441
T RAMOS, NAOMI 3 NE 45TH COURT POMPANC BEACH FL 33064
S HENNECART, DEBRA | 651 SW 15TH STREET DEERFIELD BEACH FL 33441

D PITTMAN, MARY 4000-NW-3RB-WAY.___ _ \ . FL 83664 _
' REBSY SW ¥ Drve, 3]eerf‘.eu Beh FL 33%+2

Reertield Bel  FL 33440,

ELE e = et
10/2803--01067--014  ##51.25

8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent

PITMAN, MARY C le/”kaw C p/‘ff'mam

Strpet Address (P.Og.Box Number is Not Acceptable) i
4020 NW 3AD WAY 205 % S ¢ Lrwe

_ POMPANO BEACH FL 33064 , (] o eld Hgack

City State | Zip Code

L . |FL| 33 442

1

10. 1, being appointed the registered agent of the above named corporaticn, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

[LDHHRE Daté /O*/ﬁ-{)\ﬂg

i,
4

Signature of sont’_" 77762uN ﬁ@ o

/ ( REGISTERED AGENT MUST SIGN

et
vLt

11. I certify that | am an officer or d[rector[or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinsiatement application, 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 corporation 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 application is true and accurate, and my signature shall have the same legal effect as if made under oath.

sonrune: SIGEMIPE RESIRED, 7/~  so-4s-03

SIGNATURE AND TYPED ORIPHINTWF siGNmG oryr’"en OR DIRECTOR Date Daytime Phone #

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. //&

CR2EC40 (7/03)



Darkway Community United Methodist Church

100 NE 44th Street
POMPANO BEACH, FLORIDA 33064 -

Church Phone (954) 842-8310

FRANK N. FITZSIMMONS, Pastor Fax (954) 942-2260

Dear Mr. Dunlap,

This is the 3rd time this year we are sending this form and check to pay for our
incorporation status. The first check went out in a timely manner in January when it was
discovered that the check was never cashed we called. The next check went out in April this
time certified ( see copy of the return receipt ) and was accepted by a Gracie Penton on April 14,
2003, This check has still not been cashed yet either. The Finance Chair. Called and spoke to
Barbara Mitchell and she in turn gave us your name as her supervisor to send this directly to your
attention “return receipt” please call myself or Mary Pittman (finance chair) when you receive
this application and check please we really need to get this matter cleared up. Thank You.

In His Name

~— ey ____@J»-w

Debra Hennecart .
Member Secretary

1



