PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDAE;:QE:QAS:I;ISF STATE .

FOR Secretary of State Fﬂ.ED
REINSTATEMENT DIVISION OF CORPORATIONS PH 5 Ig
DOCUMENT# 731548 000CT 20 :

*- Corperatentiame SECRETARY OF STATE

FIRST BAPTIST CHURCH OF DUNNELLON, FLORIDA, INC TALUAHASSEE, FLORIDA

Principal Place of Business Mailing Address

LY S AN RO R AR A

DUNNELLON FL 34431630t DUNNELLON FL 34431-6301

REINSTATEMENT 200

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

" 2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 01/03[1975
5. FEI Number Applied For
Tity & Siate Ciy & Sate 500979920 Not Applicable
- n 6. 48 Additio ee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] |l
7. Names and Street Addrasses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Title(s) 2 and/or Directors 5 Officer and/or Director 4 City / State / Zip
PD —-uoneen@v—ﬂeaem-b— |- 24343-S- W PLANTATION-STREET— DUNNELLON FL 84431
Do 173250 Hwe4 0 27938
SD 9535 S.W. 190TH AVE ROAD DUNNELLON FL. 3Y43 2
v ~-9440-N-CEBAR-COVE-ROAD— DUNNELLON FL-34434—
¥ h 1S5S (Ovlands Street 3943/
D CONHM— . 100955 W-—t88-GOURT— DUNNELLON FL-34432-
Lee Fvances. 20829 Chestaut Stveet 3¢Y3/
'ﬁljl_tljl i P P
i -
'? I’I—'“'ﬂ e e Mt
HH;.BI:.. 25 wRRE2IE, 25
8. Name and Address of Current Registerad Agant 9. Name and Address of New Registered Agent
Nameg T (
et M Stephens David
Street Address #.0. Box Number isWot Aco‘:ptable)
—30095-5-W—162-COURT- _ 19325 W Hw
- . ' Suite, Apt. #, Etc.
B City State | Zip Code
_ Duvnwne \lon FL!| 3443/
10. 1, being appointed the registered agent oi#e above named corporau‘on am familiar with and accept the obligations of Section 607.0505, F.5.
i ‘ . e ARG PR O
Signature of ! I ol ;
Rggi:tg;gdoAgem )i ‘ 5 [\\ e \ A N pate _ LC "'/ f -2

REGISTERED AGENT MUST SIGN

11. | certify that | am an nfficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. { further cartify that when filing
this reinstatement lication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), 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.

~

S IRIEQ R /e —~(F—&°

Mus\' T

SIGNATURE: gL e
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CL I ST

75

CRZEQ40 (8/00}




