_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATlON i *:* FLORIDA DEPARTMENT OF STATE .
FOR Sandra B. Mortham ey
Secretary of State

REINSTATEM"E_ET_ -___._‘_____ _ DIVISION OF CORPORATIONS AL o1y 1029
DOCUMENT # 721455 B e
1. Corporetion Name 5‘1\ .‘H AR 5'1_:[\.{};: \mﬂi"\
FIRST BAPTIST CHURCH OF EAST BAY, INC. LA
Principal Place of Business ~ Mailing Address

e WAL MMM
RIVERVIEW FL 335687414 RIVERVIEW FL 33566-7414

I above addrosses are incorrect in any way, ing through incorrect Informatlon and enter correction balow.

2. New Principal Office Address, H Appllcable 3. New Mamng Office Address, If Applicable 4. Date Ingorporated or Qualified

To Do Business in Florida 08/03/1971

Applied For

Nat Applicable

Sulte, Apt. #, eic. 7,,,“._ _ Suite, Apt. 4, efc. Q,f,i T w— L L THER | D™
e~ QEINSTATEMENT- 2L = <0

et 6
; : $8.75 Additional Foe irec
Zp ~ Gauniry 2 Country 6" CERTIFICATE OF STATUS DESIRED % lor a Gortitieale of Status.
7. Names and Strect Addresses of Each Olh_rﬂand;‘or Dlrector {Florida nonprofit corporations must list al least 3 directors) T
Name of Olficers Street Address of Each
Titexs) and/or Directors Officer and/or Director City / State / Zip
1 2 e 3 (Do NOT Use Post Office Box Numbers)
T SHORT, JIMMY RAY SR 102290 COWLEY RD RVERVEWFL 335¢€7
T MOCDAD, CHARLES — —9002-CHRISTINE tANE— RIVERVIEW-FL————
. s ) JRp—
—F——1-WESLEY, HARTSFELDB $26002-BALM-RIVERVIEW-RE RIVERVIEW-FL :

SQOODO02531 7Eg——2

T/D /?04/ Y Té_’.;/,)&}/ /3 4143 705:/'//!'05 /Zdo& @%%ﬂ *ﬁ%?_%%;%

D | Robert Burt TV 10507 S Tantit €4 Womatime 21 3359
Pl Chester Tobnson |34 V- Montelair B Brandon Ft 3357

8. Neme and Addrass of (:urrgn!_ﬁﬂj_s_le_rad Aganl 9. Name and Address of New Registered Agent _

Na

~OHORT- MR @,/)e,shr Tohnson | Uhester UZAnSm?
S1roet Address {P 0. Box Number is ot Acceptable)

—~10220-COWLEY-RD-

. Miontrlair fve

~RIVERVIEW-FL-33569 Sune Aplil E1c BDUGDdSBI—*"BB“‘“"E

B
1o d 0.0 B #4957/ |

10. 1, being appoiniad the registered agent of thg above named | corporation, am familiar with an accept lha obligations of Section 607.0505, F.5.
Signature of _ - f/
Reglstered Agen% e i Date o ﬂ[ f e

REGISTEHED AGENT MUST SIGN

11. Does thls corporahon pay any intangible tax to the {Sea other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes D Noﬂ on intanglble tax)

12. 1 cerlity thal |.am an officer or direclor or the recelver or trusiee empowered to execute this applicalion as provided for In chapter 607 or 617, F.5. I further certify that when filing
this reinstatement applicatian, the reason for dissolution has been eliminated, the corporate name salisfies the reguirements of section 607.0401 ¢r 617.0401, F.8,, that all fees
owad by the oorporauon have boen paid and the names of individuals listed on this form do not qualily for an axemption under section 118.07(3)(i), F.8. The |nforma|lon Indicated
on this application is true and accurata, and my signature shall have the same logal effect as il made under oath,

SIGNATURE; hes rr JZ)A NSonN. 5_—//4f

“SIGNATOREAND T PRIN NAME OF SiONING OFFICER OR DIRECTOR - ﬂyll 5 Phane ¥

Nle]

CR2E040 (7/96}

3) L72-0508



