PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT QOF STATE
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT #

1. Corporation Name

709983

MATECUMBE METHODIST CHURCH CORPORATION

Wi{-35328”

2. Principal Office Address - No P.O. Box #

B1831 OVERSEAS HWY.

J. Malling Offica Address

P O BOX 905

Suite, Apl. #, elc.

Suile, Apl. #. efc.

33036 USA

FHE®
14 JUN 12 AH 8: 35

SECRLTARY OF TIATE
TALLAMASSEE. FLORIDA

CR2E081 (11/10)

. ale Incorporated ar Quall lad
To Do Business in Florida
[Ty & Slale City & State 11/29/1965 |
5. FETNTmoer i
§SLAMORADA FL ISLAMORADA FL (74 5as000e e
: Zip Couniry 2p Coontry

33036 USA

e CERTIFICATE OF STATUS DESIRED

§8.75 Addional Fee required
for a Certficate of Status

—
,. Name and Address of Currant Registered Agent

[ Nama

DONNA M COCKERHAM

—

Street Addrass (F.0. Box Number 1s Not Acceplablay

83201 OLD HWY

Sulte, Apt. #, EIC.

City

ISLAMORADA

Slate

FL

Zip Tode

33036

NSTATEMENT
=DIZEORRS 1S
b/ 12/ 14—~ 0110--307

N P T
bas s 1 19——u1uog——uus

##¥b], 25

S
s o S

L2 YRS

Ragistered Agent

e
8. (. being appointed the registered agent ofj«e above named corporation, am familiar with and accept the obligations of section 607.0505 or 6§17.0503, F‘Rm 1 2 ZU“
Signature of u
é/-é—-% Date 3/20/2014 R. HUNT

£

! REGISTERED AGENT MUST SIGN

9. Namas and Street Addresses of Each Officer and/

or Diractor (Florida nenprofit corperations must list at least 3 directers)

Name of

Titles Officers and/or Directors

Street Address of Each
Qfficer and/or Director

City ! State / Zip

P |DONNA M COCKERHAM

83201 OLD HWY.

ISLAMORADA FL 33036

VP CAROL MAJORS

130 NAVAJO ST.

TAVERNIER FL 33070

T | JAMES W WINSTEL

52 W PLAZA DE LAGO

ISLAMORADA FL 33036

S JUDY K WINSTEL

52 W PLAZA DE LAGO

ISLAMORADA FL 33036

D |BORDEN MAKEPEACE

82245 OVERSEAS HWY

ISLAMORADA FL 33036

D GLENN TAYLOR

1C. E.mail Address: 'SLANANA@AOL.COM

75055 OVERSEAS HWY

TAVERNIER FL 33070

{Ta be used for future annual report notification)

11, | certify that I am an officer or director or the recaiver or trustee empowered to execulte this application as provided for in chapter 807 or 817, F.S. | further certfy that when hiing this
reinstatement application, the reason for dissciution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, and that all fees
owed by the corporatiga have been paia. | further certify, the information indicated on this application is trug and accurate, and my signature shall have the same legal effect as

if made under oath. l/am aware that f/se information submitied in a document lo the Cepartment of State constitutes a third degree felony as provided for in 8,817,155, F.S,
SIGNATURE:; . Dot 4 Al CoClolsrz /tromm /-LZQO&- . 5/2012014 305-451-3464 X 208
ORDOIRECTOR /" 132 (-] Daytimer PIora #




