PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood 27 P
FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS 030CT IS AH 909
DOCUMENT # 727250 R
1. Corporation Name A SECHET rany OF ‘\‘:THTE

THE FIRST ASSEMBLY OF GOD OF ARCADIA, INC. ALLAHASEEE. FLODA

Principal Place of Business Mailing Address
ARCADIA FL 34266 ARCADIA FL 34266
° " TEMENT,
If above addresses are incorrect in any way, lina through incorrect information and enter correction below. @ 3
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, 1f Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida 08/23“973
Suite, Apt. 4, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State ' 59-1899982 Not Applicable
Zip Country Zip Country 8 $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED (] [Pamya P e

7. Names and Street Addrasses of Each Officer and/or Directar {Florida nonprofit corporations must list at least 3 directors)

e | i . et o . ciy St/ 2o
W0 |CLAY, JAMES | 6282 NNE RANCH DR ARCADIA FL 34266 -
T VAN AKEN, JEFF 2884 NW CR 661 ARCADIA, FL 00000 34266
P BRANCH, WALTER T 403 E PINE ST ARCADIA FL 34268 _
D HAUPT, DAN 1423 SE CR 760A ARCADIA FL 34266
D MARES, CHAR - 1467 NE LEE DR ARCADIA FL 34266
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Name
BRANCH, WALTER T Street Address (P.O. Box Number is Not Accaptable)
403 E. PINE ST _ rd TRTNEEe = Pk Ik B W
ARCADIA FL 34266 , | Sute Atk B 3= GEO-014 - #8236, 25
: City — State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and aceept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date ~7- 6"0}

Signature of
Ragistered Agent

REGISTERED AGENT MUST SIGN

11. | centify that | am an officer or director or 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 dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S._, that all fees
owed by the corporation have been paid and tha names of individuals listed on this form do not quality for an exemption under section 119.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

- chﬁ M(A/ce» o
SIGNATURE: @u Z. &L ', J0-6-0 3 A3 oy Al

mGNA‘ruRﬁN{ n‘ﬁED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phane #

CR2E040 (7/03)



