__PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,
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FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

71 7224

FIRST BAPTIST CHURCH OF LAKE BUENA VISTA, INC.

M

™,

Principal Place of Business

11551 COUNTY ROAD 535
ORLANDO FL 328366612

us

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

Mailing Address

11551 COUNTY ROAD 535
ORLANDO FL 328356612
us
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2. New Principal Office Address, i Applicable

3. New Mailing Cffice Address, If Applicable

4, Date Incorporated or Qualified

To Do Business in Florida 09,22[1%9
Suite, Apt. #, etc. Suite, Apt. #, elc.
§. FEI Numbser 59_131 1598 Applied For
City & State City & State Not Applicable
Zp Zip Country 6. §8.75 Additional Fee required .

Country

GERTIFICATE OF STATUS DESIRED [

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

for a Certificate of Status

Name of Officers

Street Address of Each

1Title(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
AT ZA Wit
CROFOQT, FRANCES J 8823 BAY HILL BLVD. | ORLANDO FL 32819
e ‘
= T ; D‘L A SO HY-HIEECOURT — ~ORCANDO L3281

Mire Wiilamson

/411 Samantha Jteet

Jegee AL J470/

fobert L.

- Enuae /

/s Vista View

drive

Orlando FL J35/9

9. Name and Address of New Registered Agent

8. Name and Address of Current Reglistered Agent

ZAY, BILL
Street Address (P.O. Box Number is Not Acceptable)
10370 POCKET LANE 1 Samanibae S
ORLANDOQ FL 32836 Suite, A/::/#/ Ete. 22 #) 88(
t
City State | Zip Code
degee FL| 5476/

Name

Tera

Ulithamson

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

Signature of
Registered Agent

%

BICz 2108 BEQUIRED

REGISTERED AGENT MUST SIGN

Date /C}/Z/;‘AL

11. | centify that | am an officer or director or the receiver or trustee empowered to execute Ihis 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.S., that all faes

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.

SIGNATURE:

- #EQUIRED

o e

SIGNATURE AND TYPED OR PRINTED NAﬁE OF SIGNING OFFICER OR DIRECTOR

Da C] Daytime Phone #

©

CR2E040 (8/02)




Florlda Department of. Sta_te _.
“Division:of Corpo_r_a_t_lons

Tt PO Box 6327 . Y .'i
: \;Talfahassee FL 32314 6327

We are submlttlng thrs Ietter in fulflllment-of’-th, terms for reinstating First Baptlst Chiirch
e of Lake Buena Vlsta to “actwe” corporatlon status: Enctosed W|th this Ietter you WI|| t” nd'
a completed Appllcatlon for Relnstatement : ; @

As to the'other terms for relnstatement:,‘Check number 51372 ' dated 04/26/2002 and |n
“the? amount ‘of: $61 257 was receivéd: at the F!onda Department of, State along thh the. ..
__'j annual reportlumform busmess report We have recelved notlce from the Department o

: State acknowledgrng recelpt of thls check ' ' g

pr'operly, so we responded by submlttlng the appropnate mformatlon Smce our check :
-.for $61 25 was not returned we lnferred thatsour repo:t was completegand had been
ftfed = - : "




