PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Jim Smith
Secretary of State

DOCUMENT #

1. Corporation Name

734543

TRUSTEE CORPORATION OF THE FIRST BAPTIST CHURCH

OF SOUTH BREVARD, INC.

Principal Place of Business

4300 N. WICKHAM RD.
MELBOURNE FL 32935

&

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

Mailing Address

4300 N. WICKHAM RD.
MELBOURNE FL 32935

REHISTAT

020CT 28 2: 46

SECRE TARY OF

TALLAH ASSEE, EE}EIEA
HDDHHBBE cEU
10/28/02--01113-- #2306

l

Il

Wi
EMENT _pt—

2. NewlPrincipal Office Address, If Applicable

3. New Mailing Office Address, if Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 75
Suite, Apt. #, etc. Sufte, Apt. ¥, etc. H S 12’_08“9 2
5. FEI Number Applied For
Clty & State City & State 591536438 Not Applicable
Zip Country Zip Country 6. 38.75 Additional Fee required
CERTIFICATE QOF STATLS DESIRED D

for a Certificate of Status

7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

T | e o Ot e 4 —

PD | RHODES, C. M. 3160 ELLIS DR WMELBOURNEFL 329 oY

F0w | BYERGTH DEETE 2877-LOGKSLEY-RD MELBOURNEFE

VD | RHODES, J A 667 COCONUT GROVE W\ WMNEBOURNEFL 2 ¢ 0y f
0~ |BYETERRR O E€<ETE 267LOBKELEY-RD Q W e BOURNEFE

70 | CAIN, Jeff 1860 Talliridge Read Mdbovrne Fl. 33935
sp | Kh oche, Jim 1437 Glencove NW Frim: Bay , FL. 32401

_ 8 Name and Addrass of Current Registered Agent

9. Name and Address of New Registered Agent

RHODES,C M
3160 ELLIS DR

. W MELBOURNE FL 32904

Nama .

Charles Aa

bo

Street Address (P.Q. Box Number is

Suite, Apt, # Ete.

e

City

Signature of
Registered Agent

& Khodes H
Acceptable) g
SHs rive 4
o
Mol boorne
State | Zip Code
FL gzcioull

/6-2/-02

Date

REGISTERED AGENT MUS

IGN

11. | certify that | am an officer or director or the receiver or trustee empo

red 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 names of individuals listed on this form do not qualify for an exemption under section 119,07(3)@, F.S. The information indicated
on this application is true and accurate, gad my gignature shall have the same legal effect as if made under oath.

SIGNATURE: SIGEw5 IR R, WRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

il TEY-r

Date

2/~ 189-/723

Daytime Phone #




