CORPORATION 4&SBSR2. FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ; Secretary of State FILED
DIMISION OF CORPORATIONS 09 NGV 30 AH 9: 57
DOCUMENT # 710691 SLUE TR OF o7
1. Corporation Nams 0691 fA{{ AEFSEE G%étﬂ

First Presbyterian Church of Titusville, Florida, Inc.

: lez21823
2. Principal Office Address - No P.C. Box # LR Mailing Office Address 11 BU;\‘P’?%;D 1';"]?” ‘; U **hl Lﬂ-l
1235 S. Park Ave 1235 S. Park Ave REla Houaliolh o
Suite, Apt. ¥, etc. Suite, Apt. #, efc.
4. Dats incorporated c;r Qualified I
To Do Business in Flcrida
City & State City & State 4/08/1966
. - . . 5. FElNumbe Applied F
Titusville, FL Titusville, FL 5g.ogugm43;25 N::,P"::m
Zip Country Zip Country 5 .
32780 US A 32780 USA " CERTIFICATE OF STATUS DESIRED [J fisk
7. Name and Address of Current Registered Agent
Name R . .
l Chamberlain, Sandy Clerk The remstatemen_t fee is |n'{pos§d, except_ in
Shoot Addross (P.0. Box Number s Not Acoeptabi) circumstances which the entity did not receive
roes (F.L. Bax Mumber is ° the prior notices. By checking this box, you
4905 Carodoc Circle are certifying the prior notices were not
Suite, Apt. #, Eto. received and requesting the reinstatement
§ fee be waived,
Ci_ty . N State Zip Code
Titusville FL. [32796

8. |, being appointed the regi agent of the above named corporaton, am familiar with and accapt the obligations of saction 607.0505 or 817 0503, F.S.

Signature of ; ? _ 7
Registered Agent / / - / 0
REGISTERED AGENT MUST SIGN
9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at isast 3 directors) I
Name of Strest Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip I ‘

PT |Slocum, Catherine |2740 Armadillo Trail |Titusville, FL 32780
VPT [Luckett, Allan W. 3820 Valley Lane Titusville, FL 32780
TRT |Chamberlain, Richard |4905 Carodoc Circle |Titusville, FL 32796

Aol I
|

Fo

10. E-mail Address; office@fpcot.com

T ———— e R R R L O e —————————————

11, | certify that| am an officer or director or the recaiver or trustes empowered to sxecute this application as provided for in chapter 807 or €17, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 817.0401, F.§., that all foes
owed by the corporation have bean pald. | further cerlify, the information indicated on this application is trus and accurate, and my signaturs shall have the same |sgal effect as if
made under cath.

smnmunz&d%%w_‘_ﬁww Criamprriany  J-19-09 321~ 72745

IBNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone ¥




