o |

R «j PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
NONPROFIT-. ° FLORIDA DEPARTMENT OF STATE = H E D
CORPORAT'ON Katherine Harrls 7 e b
REINSTATEMENT Secretary of Stafe
DIVISION OF CORPORATIONS ot SEP 1Q AW 10: {5
DOCUMENT # 711720 TALL#«HH‘;‘.M : FthlDA
1. Corporation Name :
COMMUNITY UNITED METHOD1IST CHURCH OF HOLIDAY, INC.
2. Principal Office Address 3. Malling Office Address
]
3214 U.S. Highway 19 Same ::O\
Suite, Apt. #, etc. Suits, Apt. #, atc. ng&Fﬁ?EMENT
B P bo b o™ 10/31/196 .
City & Slate “City & State
8. FEI Number Applied For
Holiday s FL . 59-1205636 Not Applicable
Zip Country 2ip Country 8. 7 ]
34691 U.S.A. Same Same ceRTIFICATE oF sTATUS DESIRED (] R
7. Name and Address of Current Registered Agent 3
Name AT o= —— 1 i
. John A. Dunn /18, fnl-—ﬂlUjD—!JH ) '
Sveel Address .6 Box Namber is thAcceplabIe) o T ERERCA Al 4 37,50 ;
- Nwp et ©1$020 ‘Chief ‘Drive T R P 5 "
) ) §uﬂa,Apt ¥, Elcy - s \ s a0 A T .
| Chy T T : . Slale Z'péa;:...w..,..
Hudson L B FL 34667

8. |, baing appoinied the registered agent of the above named corporation, am famifiar with and accepl the ob!lgaﬂons of section 607.0505 or 617.0503, £.8.

CRZEO81 (WOG)

ls!igglas:‘e’::t;’;nom 4’{ Date S-[P? 2 20/
. " REGIS AGENT STW‘/ 7

9. Namea and Strast Addresses of Each Officer and/or Director (Florida ronprofit corporations must list at least 3 directors)

Thles Offcars andfor Diroctors Ofcar sndsor Birector Cty /State 1 2p

CTR | Johnm A. Dumn 16020 Chief Drive " | Hudson, FL 34667

TR Marjorie Spence 3550 Windham Drive Holiday, FL 34691

TR Tom Cracolici . 4426 Terry Loop New Port Richey, FL 34652
TR Lorraine Raap 421;’ Hampton Drive New Port Richey, FL 34652
TR | Roy Homo ..:@ - 4115 Cluster Drive Holiday,..FL 34691

TR Russ ;I‘Elzc;d;- T o 4542 Garnet Dr., Apt». lQl New Porﬁt}ul@'iq_l‘l.e‘y,__FEw 321652

10. | certity thal J am an officér or directot or the receiver or frustee enp dto this app

on this ap is true and and m;

SIGNATURE:

{4 taaa

this reinstatemant applicallon, the reason for dissolution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by the comporation have been pald and the names of individualé listed on this form da ot quatify for an exemption under section 119.07(3)()), F.S. The information Indicated
ignatura shail have the same legal effect as if made under oath.

as provided for in chaplar 607 or 817, F.8. | further certily that when filing

SIGNATURE AND/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

94/&/
Dale

Deytime Phons #
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Tom Beddow

TR

1025 Pert Lane

Holiday, FL 34691




