PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION - FLORIDA DEPARTMENT OF STATE
FOR .- - Katherine Harris
v o Secretary of State
RE'{' NSTA;’:EMENT DIVISION OF CORPORATIONS F I L E D

DOCUMENT # 721476

1. Corp 'r'atilon Name

‘BAPTIST WORLD OF FLORIDA, INC.

01 DEC 2+

Principat Place of Business Mailing Address

“TRef ' |
it e HIIIH\IIIIHIlIlIIlIIIIII‘IIIIlIIIIIIlIIIIHIIIHIIIUIIINIIIIHIII
LAKELAND FL938H 33813 LAKELAND FL 33811

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

2. New Principal Office Address, If Applicable Q3N 'Mallln? Oﬁxf'o; A'(Fj;ésé' Appllcab:i’ 4. 1['):‘8 ;né:ﬁ;?r?é:;eii ?:rl é;rgitéznfied 08,05,’1971
Suite, Apt. #, etc. _ . Sune Apt. #, etc = i
} - T - | 5. FEINdmber<- = — - = Appilied For
City & State City & State 59-1783813 Not Applicable
Zip Country 1“ K.E LHN& F(I:‘c;‘u 6 CERTIFICATE OF STATUS DESIRED D §8.75 Addit‘iqnal Fee required
338' 3 [ Uﬁ'o 'K tor a Centificate of Status
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | anaror Dreciors . Offcer anchor Diacior . City/ State / Zip
0 GOLDEN, DALE L 427 SILVER HILL VALRICO FL -
235G/
S PATTERSON, HUGH F £953-OXFORDAVENUE | LAKELAND, FL 00000
| 0035 Rzm: il D& |Rives e FL 33061
PD SPURLOCK, GEORGE F 1160 RUSTIE ESTATES LAKELAND FL
D ROTH, LEE 3625 BRIDGEFTELD DRIVE LAKELAND FL 33803
D CUTHBERTSON, GORDON 3815 BENT TREE LOOP LAKELAND FL 3% g/ ;

8. Name and Address of Current Registered Agent

— — e g
8

PATTERSON, HUGH F f/ Street Address (P.O. Box Number is Not Acceptabie) 2
SOE-CASSARBRIEN" /00 3 vila OO Fams o —— ¥
“LAKEEAND 00800 7/ ‘7/?; f)’ /rlf /P e, A, € SUT/047 001G D14 5

‘(" ¥ - e i
73 (785’%& o BEBEDI I W

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 667.0505, F.S.

: SN SO IRE T .
B X W DIRED - Ze—ol
/ M / /REGISTERED AGENT MUST SIGN ’

11. | certify that | am an officer or director or the recaiver or trustee empowered 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 dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
" owed by the corporation have been paid and the namnes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. 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: %’“{r L AGekdsa IC othbe Rk o ”/i‘IIOI (563) SRi-Jo70

SIGNATURBAND PED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala ayhme Phone #




