CORPORATION AH m: 2,5
REINSTATEMENT Secretary of State 06 pEC Ly -
DIVISION OF CORPORATIONS s n AR 6F 3%
T R LRI WY
%ﬁw&g%i pLURIUA
DOCUMENT # 732191
1. Corporation Name
BETHEL TABERNACLE, INC.
2. Principal Office Address 3. Mailing Office Address

3017 Sutton Drive 3017 Sutton Drive REINSMIEWW
Suite, Apt. #, etc. Suite, ApL. #, etc.

4. Date Incorporated ar Qualified

7. Name and Address of Current Registered Agent

Name
HARVEY TURNAGE
Strest Address (F.O. Box Number is Not Acceptabla)

3017 Sutton Drive
Suite, Apt. #, Etc.

City Slate Zip Code
Orlando FL 32810

To Do Business in Florida
City & State Cily & State 03 / 1 8/ 1975
5. FEI Number Applied For l
Orlando, FL Orlando, FL 59160365 991¢0%3 6 [ |Not Appiicatie
Zip Country Zip Country 6 ]
32810 Us 32810 Us " CERTIFICATE OF STATUS DESIRED]__] RSPt

8. |, being appointed the regigtered agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

o0 o 11/ 3«%6

ISTERED AGEN’MUST SIGN

Signature of
Registered Agent

¥
9. Namas and Street Addressas of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Titles Officers ggmzro fDirl-:c:l(:rs Sg;f?xzeeth:r?(;lecs)f S!rscatgr: City / State / Zip
PD Harvey Turnage 3017 Sutton Drive Orlando, FL 32810
VPD Ronald Bailes 2726 Lake Grassmere Circle Zellwood, FL 32798
D Ethel Bailes 1143 Green Bluff Court Zellwood, FL 32198
SD Lisa Parker 506 Nantuckett Court, #30 Altamonte, FL 32714
:;!_n R T ST e
124 'v.;‘t:l“ﬂ;__l !1:‘!"’1 1——ONE w210 00

10. | certify that | am an officer or direttor or the receiver or trustae 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 namas of individuals listed on this form do not qualify for an examption cantained in Chapter 118, F.8. The information indicated
on this application is true and&ccurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: UL/ ’/W‘ Af z// 8’3/ 96

GNM.IR?KND WPED'ER PRINTED NAME OF SIGNING #Flczk OR DIRECTOR Fate Daytime Phane #

¥

3 MRBakhad &P~ g A



