PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ‘ - FLORJDASDEPARTMF:T OF STATE FHLED
; ecretary of State
RE'NSTATEMENT DIVISION OF GORPORATIONS 07 SEP 20 PH 4 O3
IJL[\Li\J| “ihir
DOCUMENT # 72314 & 1 2HASSEL, FLORIDA

1. Corporation Name

Frsd Agsemb\\i 0F Cod Charch oF Defwzk Springs, Tne.,

2. Prasipal Office Address - Mo P.0O. Box # 3. Mailing Uilice Address i h'!gT!\T;BAF T
4} Non_Buren Ave . |80 pr. Rdects DR REINGT CReEGT (sr\dlf _Q_':(__Q_l
Suite, Ap &, els Sure, Apt. #, &ls.
4, Dale Incorporaied wr Quakfied
To Do Buginess in Florida
Cily & ale City & Slae
B, TEi Numbear Appting Fot
Di.“\—»\m&\L S?ﬁn&o ‘:l,w_‘ ,Dif umak Spn.rv 8, FL. 53 A LA g Mol Applisabic
uniry Zip Courntry 6. i — ; . i ]
| 5 a\qz u‘mké Cictes | 327 Unided ‘;'H)l&S CERTIFIZATE OF STATUS DESIRED Fee et

7. Name and Address of Current Registered Agent

N . L .
i he reinstatement fee is imposed, except in

Louiﬁq- bf NNy circumstances which the entity did not receive
Sireet Address (P.0. Box Nufmber is Not Acceplable) the prior notices. By checking this box, you
.&_&_’}5}1 _H__é\nwﬂ,\l 33 are certifying the prior notices were not
Suite. Apt. #. Etc. received and reguesting the reinstatement
fee be waived.
City Slate Zip Code

 DeFniat, Spric FL 335

B, |, being appoinied he regisiered agenl of the above namad corporelion, am familiar with and accept the obligations of section 607.0505 or 617 0503, F 8.

Signature of
Regisiered Agent %0 @Mﬁ% e el e Date 0?"/6—07 .
REGISTERED AGENT M SIGH

9. Names and Streel Addresses of Each Dfficer and/or Director (Flarida nonprofit corporalions musl fist al least 3 direclors)

Tite Name of Sueel Address of Each . .
es Officers and/or Diveclors Officer and for Direclor Ciiy / Slate ! Zip

Decon | Jouise. Dgnml 12025 stade Hwy §3 DeFuciak Springs L. 324257

Decon_ | Kenneth Lorent- 20 {ocrenty DR, De.&nml-_fpa%a_flwb&g
Trsice. Lisa Betks 290 DR Poberts DR, Defuiak Sprinss FL. 32428
Pastoe | Robert L. Beyan L 195 Bryan Lane Mnmc‘wu_aaas_.

)14/ .

I [ H j.- LA e — N

A
Nl B

10. | cerily that ! am an: officer or direclor or the receiver or iruslee empowered (o execute this applicalion as provided or in chapler 867 or 617, F 5. [ further certity that when fiting
this reinstalement applicalion, the reason for dissolution has been eliminaied, the corporale name satisfies the requirements of seclion 507.3401 or 617.0401, F.5., thal all fees
owed by the corporalion have been paid and the names of individuals lisled on this form do nol quatify for an exemplion cortained in Chapter 118, F.S. The informalion indicaled
on this application is lrue and accurale, and my signalure shall have the same legal eflec! as if made under oalh.

SIGNATURE: %i% D]DU‘H_ ?)P B l'-l D'I (VY F2-A3%0

SIGNATURE AND TY| R PRINTED NAME OF SIGNING OFF#CE OR D‘R.ECTQR Daybme Phone #




