PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN(?ETHIS FORM.

APPLIC ATION . §'k, FLORIDA DEPARTMENT OF STATE i
FOR / (1? ;‘;’ A '}; Sandra B. Mortham L LR
] 2 Tl Secretary of State
RElNSTATEMENT RS ac DIVISION OF CORPORATIONS g8 HAY - -7 AW B Lt
- ON DT CORFORATIONS W

DOCUMENT # ¥ 7:/f g
. V)
1. Corporation Namo
Beulah Primitive Baptist Church of .-
Crawfordville Florida Inc.

RETARY OF STATE
\?%EAHASSEE FLORIG

{ Prnoipal Place of Business " Miaing Address
55 Lower Bridge Rd. 5 Little Creek

g;g\;_f’ordville, Fl. | g;g;f’ordville, Fl. '}E‘NSTATEWEENT 23 ) qy
" 7

Il above addresses are incorrech in any way, ine 1hrouqh incorrect informatian and enler correction below.

f
2. New Frincipal Office Addiess, If Applcable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualiied 2, q q
To Do Business in Florida

S 11/25/70

H

Suite Apt #, elc. Syite, Apt », elc. -
ﬁ H& 5 FEl Number [Apph‘ed For

Ciy & Stae 77 Gity & State B 59-3165184 Not Applicable

- [, b e am 6. . .
58.75 Additional Fee required
Country Zip Country CERTIFICATE OF STATUS DESIRED [50) |RANYMMPSilinnbibb il

Zip

? Names and Slreol Addreaws ol Ed(, h Officer mdfor [)uecmr (Flonda nonprom corporatlons must lisl al leasi 3 directors)

Name of Officers Sireet Address of Each
Title{s} and/or Direciors Otficer andior Direclor City / State / Zip
2 , S | 3 (poNOT Use Post Office Box Numbers) 4
Deacon| Virgil Heath 76 _Chippewea Rd. Crawfordville, Fl. 32327
Deacon|Ronald D Kreps 45 Woodland Dr. Crawfordville, F1. 32327
Deacon| Bennie Phillips =~ | 360 BosticPelt Rd. Crawfordville, F1. 32327
Deacon| Roy F. Sanford, Sr. [ 314 Hilljardville Rd. Crawfordville, Fl. 32327 o
E[]l—]lulljt._-_.ﬁ 1 BEEE"‘" 4
T T T T —FJ:I." 1|:.." UD Gi{]}.s 'J _-l
w#%1837,.50  we¥lf37,50
[} Name'ara Addr;assc;f Cerre;xlﬁegi;(ér;d )\gent i 8. Name and Address of New Registered Agent
>0 e e

- li._W. Brown -
Street Address {P.0. Box Number is Not Acceptable)
5 Little Creek

CR2E040 (1/08)

Suile, Apt. #, Etc.

City State | Zip Code
Crawfordville FL 82327

10. 1, baing appointod (he regisleted agent of the abave named corporation, am lamiliar with and accept the obligations of Section 607.0505, F.S.

glggqg{::gcﬂhgum ﬂ?.pt-(/‘ /'?W\/ Date é’ /7?/?; ?f

REGISTERED AGENT MUST SIGN

1. This corporation owes or has paid the current year (See other side for information
- ves[1 Nolxl

Inte;qlg_iplg Personal Property tax due J_gn_e_ 30. on ivangible tax.)

12, | cerlity that | am an officer or chrectar or the receiver or trustec empowered 10 execute this application as provided fer in chapler 607 or 617, F.5. | furlher gertify that when Bling
this reinstatement applicalion. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F 8., that all fees
owed by the corporation bave baen paid and the names of individuals listed on this form do not guality for an exemption under section 118.07(3)(i}, F.S. The information indicaled
on this apphication is frue and accurale, and my signature shall have the same lagal effec! as if made under oath.

u/), Loy L. W. Brown (850) 926-7378

IGNATURE ANDTYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Pronc #

SIGNATURE:




