PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE TN
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 20068 OCT 2k PM 3: 0L

DOCIJMENT # 717933 0 USSEE T

1. Corpo@tion Name

The First Baptist Church of Vernon, Florida, Inc.
IS 2S0TE

=]
10/24,68--01026--102

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address \D . aq ..S 5
2888 Church Street P O Box 854 8),
Suite, Apt. #, etc. Suite, Apt. #, etc,
4. Dats Incorporated or OQualified
i To Do Business in Florida ()4 /22/1970
City & State City & State I
. . 8. FEINumber Apptied For
Vernon, Florida Vernon, Florida 592706877 Not Appiaatia
Zip Country Zip Country 6 £3.75 ’*
. 13 Additional F ired
32462 USA 32462 USA ceRTIFICATE OF STaTus DEsIReD [ ] [usigrammisbestavi
T. Name and Address of Current Registered Agent
&Zn; Smih [ The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.O. Box Nun:uber is Not Acceptable) the prior notices. By checking this box you

26_80 Traverse Drive are certifying the prior notices were not

Suite, Apt. #, Ete. received and requesting the reinstalement
fee be waived.

City State Zip Code

Vernon, Florida FL | 32462

B. |, being appointed the registered agefit of the above named corporaybn, am famillar with and accept the obligations of section 6807.0505 or 617.0503, F.S.
Signature of
Registered Agent &] j Date 1 0'22‘2008

’ ( "~ REGISTERED ABENT MUST SIGN

9. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at [east 3 directors)

Tites Offcers andor Directors Oficar andifor Direcior City/ State / Zip
P Henry L. Day 3870 Day Lane Caryville, Florida 32427
VP/S | Kay Smith 2680 Traverse Drive Vernon, Florida 32462
T Angel Young 3836 C Maddox Springs Road | Caryville, Florida 32427

10. 1 cartify that 1 am an officer or director o the receiver or trustee empowerad 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 dissclution hes been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been baid and the names of individuals Jsted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and ate, and my&fgnailre shall have tle same legal effect as if made under oath.

10-22-2008 850-638-2800

SIGNATURE: oy
SIGNATURE Aﬁwpb&o’akhmen NAME OFPIMF:CER OR DIRECTOR Date Daytime Phone #




