_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

 APPLICATION <%, FLORIDADEPARTMENT OF STATE
FOR o ‘?\f_,,:; Katherine Harris (
~%)# ¥ Secretary of State =
RE!NSTATEMENT T DIVISION OF CORPORATIONS

DOCUMENT # 733106 GIUAY I L1100: 56

,Eorporatnon Name

/ Washington Shores Presbyterian Church, INC. }ﬁifﬁtﬁﬁgliit&ﬁﬁh
[ Pn:\copzﬂ Place of Business  Mailing Address
3600 Rogers Drive 3600 Rogers Drive
Orlando, FL 32805 Orlando, FL 32805

REIRSTATEMENTC

If abhove addrosses are inconect in any way. line through incarrect infarmalbion and erter correction below

| 2 New Pr-nc#pa\ Oftice Address, If Ap[lvadhlo 3 New Maing Olfice Address, Ilihpp\rléab\c 4. Date ncerparated or Quatilied
To Do Busingss (in F1onda
Qe Apt. A et T T T T T Y glie Apt et B . L
o ] ] N ) ) ) 5 FEINumber ] f'"p"e,d For
Cily & State City & Stale 56-1001091 Mot Applicable
S - . . e e P . . 16
bos - $8.75 additional F ired
7. Nanies and QImgt Aﬂclrm:.es 6! Each Olheer and/or Direelar (anda noqproht carporations musl st al least 3 droct trs) ] NERE '_||_“| - By o 11—
[~ -( Name of Dfficers ‘Strect Address of Each -~ I:._*’- “—Dl[] [3"‘0‘35
Hle(s and/or Direclors Otficer and’ar Director e/ LUy g .
|1 ‘ 1 v - 3 (Do NOT Use Post Office Box Numibers) a L2 3 3 P FFH‘% %ﬂ)*‘*’s_":{ i .7.r:1|_|
__ PD_| Earnest Niblack ' 708 Ohio Avenue Orlando, FL 32805
| V-P, Willie Williams ) 404 Lionel Avenue Orlando, FL 32805
R§EQTW_S§QJG_MBQD , 746 W. Jackson Street Orlando, FL . 32805 .
| D . Ralph Smith . 4347 Arajo Court Orlando, FL . 32812
D Elaina Niblack 8607 Rosa Vista Avenue | Orlando, FL 32810
D ( Leona Brown 3701 Chandler Street Orlando, FL 32805
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- I ) i oo i ) MNarme s,?
Ernest Niblack <
3i313—i a . Jackson Street Address (PO Box Number s Not Acceplabie) T &
Kirkland Blvd, 708 Ohio Avenue B
Orlando, FL 32811 Suite, Al B TIC ©
City ' ] "ﬂélc 2p Code -
0. 1, being appeinled the regisiered agen) of Snpefeg g A familar with and ac((plﬁ‘l{ o?hq 9{\?& of Scction 607 0R05 F S 32805 - -
Signature of . 4 4
Registered Agent " _// Date / {
X BT WUST SIGN
Thm;conxwahon owes’the cuwentye r {Ses oner site fof nfarmation
Intangible Personal Properly Tax due June 30. Yes 1 No [ S INtAngbE L)
12 {ceruly that Fam an olficer or director or the receiver Or ruslee enmpowered 10 execule s appt tal.an as provided ton inchapter 607 o0 617 F § | funtiesr certify thal when bing
lhus reinstatement appheation the reason for dssolution has been eliminaled, the carporate name sahishas the requircments of seclan GOY 0401 ar 647 0401, F .S hat all fees
owad by the corporation have becn paid and the names of indnidaals hsted on lis o do not quatify for anexenplion undor sesctom 119 070310 F.S The infarmabon maicated
on trs appiicalian is lrue and accurale, and my signature shall have he same legal eflect asf macde uader oath

SIGNATURE: z W Ernest Niblack 5’/(,/;(’ (407)293-6624
SIGNATURE AND TYPEOD OR PRINTEO NAME OF SIGNING OFFICER OR DIAECTQOR (SN Dt Fliesue



