PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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- FLORIDA DEPARTMENT OF STATE
CORFPORATION Katherine Harris

REINSTATEMENT

Secretary of Siate
DIVISION OF CORPORATIONS

—

DOCUMENT £ 72 11D |

4. Corporation Name

GRACE CHAPEI MINISTRIES, INC.

2. Principal Office Address

<. Malling Office Address

EILED
Ol FEB Ik PHI2: 45

SECRETARY:OF STATE
TFALE KRASSEE, FLORIDA

LIRS REISTATEMENT (-
Suite, Apl. #, etc. Suiie, Apl. & stc. y L il .
4. Dals incorporated or Qualifisd P
To Do Business in Florida ' s
Clty & Stata ) City & State - 1 0/2 5/76
. 8. FE! Number Applied For
Wellborn, Florida same 59-30987734 Ay w——
Zip Couniry - .| Zip . Country & 2 =
22094 Suwannee CERTIFICATE OF STATUS DESIRED [T BaFetsitunitt st i

7+ Name and Address of Current Registered Agent

Name

Roger Lovelady

= WY m N =l e Id. SR

Street Addrass (P.O. Box Number is Not Acceptable) _DE}'EB a"L'}l -1t 281
2741 130th Terrace sk dlE, 25 RERRIgn,

N I
2}:;

Suite, Apt. #, Ete.

City Wellborn

State

FL

Zip Coda 32094

« |, being appointed 18 registered Agent of ths addve named corpogétion, arﬁf If'a/r nd accept the obligations of section 607.0505 or 617.0503, F.8.
Signature of i
Registerad Agent Date February ‘3 2001
7 / —REGIST AGENT MUST,
" Names and Strest Addrasses of Each Officer andfor Director (Flarid profit corporations must list at least 3 directors)
t B .
Name of Strest Address of Each y \
Titles Officers and/or Diractors Officer and/or Director City / State / Zip
P/D Naomi Courson 2603 Bucknell Drive Valrico, FL 33594
3/T/D| Roger Lovelady 2741 130th Terrace Wellborn, FL %2094
v/D Bruce Williams 2362 Banchory Road Winter Park, FL 32792
et e 2w Lo 3 e T T A

"0, | certify that | am &n officer or diractor or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 817, F.8. 1 further certify that when filing
this reinstatement appiication, the reason for digsolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corparation have bean paid and the names of individual# stad on th
, and my signature shzll hav

Roger Lovelady

orm de not gualify for an exemption under section 119.07{3)(i), F.S. The information inclcated
al affect as if made u_nder oath, '

2/ [3/2001  904-963-5872

e NAWE OF SIGNINGEFFIGER CR DIRECTOR

" Data Daytime Phone #
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