"”. FLORIDA DEPARTMENT OF STATE
&ﬁBEl;:IS)QHON Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS Fl L E D

DOCUMENT# 710773 00 oct 20 My 02

1. Corporation Name

SECRETARY OF STAT
IMMANUEL LUTHERAN CHURCH, INC. TALLAHASSEE FLBR| DEA
Principal Place of Business Mailing Addrass
S e e L]
WINTER HAVEN FL 33681-3303 WINTER HAVEN FL 33881-8903

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

‘ 2, New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

| To Do Business in Florida o4 I2W_
Suite, Apl. #, etc. Suite, Apt. #, etc. — —

L o " . - : - - | 8- FE! Number - T Applied For
City & State City & State 536046562 Not Applicable

6.
Zip Country Zip Country $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] Rl

7. Names and Strest Addresses of Each Officer and/or Director (Flotida nonprofit corporations must list at least 3 d:recio]_s)l:l I:]]__l e oy o e o B

o | b T S AR B
7
X P | uMBELL HO-PERRY-AVE AUBYURNBALE-FL-33893~ _
305 | C_ﬁ'ogs R—L LoKe Wales FLo 33813
#V | HOLMES, DAVID 221 LAKE HOWARD DRIVE, SW WINTER HAVEN FL 33860
T SCHALLERTMARK 702 HEMENWAY-DRIVE-NE WINTER-HAYEN-FL- |
MK Sh:‘fzﬁelcl a15 Caml St Aubusndale FL 33&&?
D KUEHNERICHARD-6- BHBS-AVE-M-NW. -MN’I‘ER'FMVEN-FE .
Tmlt Shoaf 9033 Wedyiew Or iby FL 3
s REAM, DARRIN -lirGRAB‘I-POI:ﬁ'ﬁB'SW- WINTER HAVEN FL
4303 Shadow {ukud 359
D JAEHNIGEN, ROLF WINTER HAVEN FL
qoe Howmd Terrace AW 3138

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

TV R Name - - - F 3 o=
. Lfe /
SCHALLER’ MARK Straet Address (lP{g Box NuS j"r‘:‘s fﬁcceptfglle)
702 HEMENWAY DRIVE NE y
WINTER HAVEN FL 33861 Site, APl # Etc

State le Code /

~ Winter  Haven FL

Signature of ,\fv M(;[’ (f J-/(.//(‘ ) Y,: ":: \ e N - lol [ b"[LOOO

Registered Agent
REGISTERED AGENT MLJST SIGN

10. |, being appointed the registered agent of the above named corpora?/&damlhar with and accept the cbligations of Section 607.0505, F.5.

11. | certify that | am an officar or director or the receiver or trustee éempowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
. this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.8,, that ail 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 cath.

SIGNATURE: of 3. 227 S ESKL /ﬂ 19| 5/ 2e00 [%3)9%5557-

/si‘ﬁATuaE AND TYPED OR PRINTED NAME OF su;umc omcen OR mnecron Date Daytime Phone #

— " 0087788 AF

CR2EQ4G (8/00)

_ - =




