T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APF"LlCAT|ON FLORIDA DEPARTMENT OF STATE
FOR' Kathering Hafris FILED
Secretary of State SEUREARY QT, SIAIL
REINSTATEMENT 7 DIVISION OF CORPORATIONS IO OF CORPORATID
DOCUMENT # 722704 99 0CT I PM 5:57
1. Carporaton Name
SHOCNMWOII0S 0] B -
FIRST BAPTIST CHURCH OF ESTERO, INC. ._1[]'_/21 13 - 'ﬂlUlU‘“DD‘
23T, S0 k2T L0
Frncpal Place of Business T T T Mailing Adoress
20300 Trailside Drive 20300 Trailside Drive o S
Estero, Fl 33928 Bstero, F1 33928 % T TRE "
F F?Nm bfveidiie E\iT %n[ic
If ahove addresses are incorrect in any way, line through incorrect information and enter coreection below.
? New Prncpat Office Address if Apphcable | 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
] To Do Business in Florida
‘ Suite. Apt ¥, ele o T T T ?;U'mpl &, etc 116,1972
5. FEi Number Apphed For
| Gry 8 Stae T Cayastate 59-1418630

SN S 6.

- - TR T 75 adiligna e required
M7 Namos and Street ;\dc!:z;c;;ar EaTc\r1 (3;1:_9; and/(‘:rriDlrector {Florida nonpralit corporations mus list al least 3 directors)
" Name of Oflicers T Street Address of Each
Ttle(s) and/or Directors Ctficer and/or Direclor City / State / Zip
o S 3 (Do NOT Use Post Office Box Numbers) 4
T Jacob Conger ) 18603 Bvergreen Rd. SE Ft. Myers, FL. 33912 (T)
| T Juel Moses 8120 San Carlos Blvd. Ft. Myers, FL 33912 (T)
T John Losleben 1478 Cordova Ft. Myers, Fl 33901 (T)

15
i 1

B. Name and Address o( 0urrem ﬂeglsté_leﬁ Agenl #. Name Ind'Addross of New Roélstomd Agent

Name

%?03113‘:1;?.8;:;3 nlggl' SE Street Address (P.O. Box Number is Not Acceptable) ]
Ft. Myers, FL 33912 g —

City State | Zip Code
FL

21 corporation, Bm famiiiar with and accepl! the obligations of Section 607 0505, F.&
Date _ /0’—/)'_9;

11. This COTpOI’ﬂtIOH OWBS the currenl year {See other side for infarmation
Intangible Personal Property Tax due June 30. ves [0 No K] onintangible tax.)

CR2£081 (12/98)

10 1 being apponted the regispfed agent of the above 1

Signature of
Heog stered Agen)

12 ) certdy thal | am an officer or dweclor or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 817, F.S. | further certily that when filing
thi= re.astalement application, the reasen for dissolution has been eliminated, the corporale name satishies the requirements ol seclion €07.0401 or 617.0401, F.S_ that all fees
o by the corporation have boen paid and the names of individuals listed an this farm do not qualify for an exemption under section 119.07(3)(#), F.8. The information indicated
on e appiication is true and accurale, and my signature shali have the same legal effect as if made under oalh,

SIGNATURE:

ATARE AND TYPED OR PRINTED NAM SIGNING OFFICER OR DIRECTOR Daytime Pnone #

vr)
Jacol- CoNyer St 12,99 z@zzzz(




