P,

# PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

lPPL-fC ATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS SELURETARY OF STalE

WYISION OF CARPORATIONS
DOCUMENT# 735045 e "
1. Corporation Nama 00 NUV 30 PH 3: hg

THE CHURCH OF GOD IN CHRIST OF WESTERN FLORIDA

INCORPORATED' : _
Principal Place of Business Mailing Address
P.Q. BOX 550087 P.Q. BOX 550037
CRLANDO FL 32855 QRLANDO FL 32855 .
b n N b o] A ~

I us EINSTATEMENT O~

If above addresses are incorrect in any way, line through incorrect information and enter correction befow. = # .
2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified

To Do Business in Fiorida
Suite, Apt. #, eic. Suite, Apt, #, ete. 02’25’1976
o X : .5. FEI Number - = Appliad For

City & State City & State 59-2343450 Not Applicable

i 3 6 S0 Additio
Zie Country Zip Country CERTIFICATE OF STATUS DESIRED [ 7 RSN

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

Name of Officers Street Address of Each
Title{s} ’ and/or Directors 3 Officer and/or Director 4 City / State / Zip
_BD | BELL BISHOPH BHGHENE 70 /9 Tl | NASHALERIS0 o/ 00 L,
, e
Ke teeq7Cr: FP7T
. BT BRYAN, HARVEY 1700 NW 27TTH TERR FT. LAUDERDALE FL 33311
BT NESBITT, SAMUEL 1241 W. 9TH ST. JACKSONVILLE FL 32209
ET LEWIS, CHARLES E. 2105 9TH CT. N.E. WINTER HAVEN FL 33881
{
ETr WOOQTSON, TOMMY 617 SCOTT ST. \\,ﬁ CLERMONT L FL 34711
i
ET | LINGO, JOHNNY 78 ARGOS AVE. WW A ORLANDO FL 32811
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent
Name .
- - ‘ Bishep H. Jenkinvg Becl

JENKINS BELL, BISHOP H Street Address (P.O. BZ: Number is Nomptame) __

1521 5. GADSDEN ST. B It Foaral LoTresT (biski

TALLAHASSEE FL 32301 Suite, Apl. #, Etc. e aELCEET] P

5 $1 A0 __1;31 0P
i T e -glate [ AR eaen . o
Cxe Lo D - e o e

10. |, being appointed the jgis}ered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

SO A TN IN2 DRI LT TN
SO 7RLe: REQUIRERD

Signature of
Registered Agent

/4 REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the racelver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid and the names of individuals Eisted on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated

on this application s true and accurate, and my signature shall have the same legal effect as if mada under oath.

(/07
SIGNATURE:M ¢

SIG URE AND TYPED OR PRINTED%ME OF SIGNING OFFICER OR DIRECTOR

% e g ) _.‘—_::::r'_.?_‘ W e aer.
172N MF/{;\(EJ&A{;‘?R{&%’ZL //47/;000 Jo7. 295 994
/

/ Date Daytime Phone #

CR2ED40 (8/00)




