PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harri -
ri is .
FOR Secretary of State )
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # 741273
1. Corporalion Name 01 GCT ,5 PH« 2: l 0

ST. PAUL'S PRESBYTERIAN CHURCH, INC. SECRETAY 0F ST
e | SEE, FLONIDA

Princir».aijplace of Business Mailing Addrass
0 g RGN

P O BOX 7138 P O BOX 7138

NORTH PORT FL 34287 NORTH PORT FL 34287

If above addresses are incorrect in any way, line through incorract information and enter corraction below.
2. New Principal Office Address, If Applicable 3. New Mailing Qffice Addrass, If Applicable 4. Date incorporated or Qualified

5550 &m 77 Blvd 5550 Simtfer 6 et . To Do Business in Florida 12/30/1977
Suite, Api #, elc Suats Apt. # eic

: S omeETT T 5 FEI'Number - - Applied For
TR fart 7L W At s
b. " o

i %ZX 7 coumy ZI%/,L 28 7 Couniry CERTIFICATE OF STATUS DESIRED [ il

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
e | Narms o Ofcers . Spect A ose of Each ) Ciy 50012

PD MILES, JOSEPH 6653-ELMWOOD-DR. NORTH PORT FL 34287

6653 Elrmwied Koad
VD: -KERKIOHN-OLIVER- 530 SAN CLEMENTE CIRCLE NORTH PORT FL 34287
Kortjohn, Oliver
T | #all, Roy £, S« 8507 Kenwood Drive North Fort, FL 34267
A4QOONGESZ3 T3 ——7

-13/25/01 ~-01080--005

FEEEIL T 0L T

o~ _

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

e k’arhoﬁa‘ Caro/ L.

'MEEES—-JGSEPH ’%r/‘ DAH (‘&.&é L Streel Address{PO Box Number is Not Aggeptable}
SOREIMOODDR: oK e 530 San Ulemente pele

N-PORT-FL-34287 Mﬁf{ﬁ par/', FL 341’97 Sune Apt. #, Etc.

State | Zip Code

“North Brt FL| 34287

10. 1, being appointed the registered agent of the above named corporation, am-familiar with and accept the obligations of Section 607.0505, F.S.

o DGO BI 77, BEOUIRED o 18111 fo1

Registered Agent
' FtEGISTEDﬁD AGENT MUST SIGN

1.1 cemfy that l.am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whaen 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)(i), F.S. The information indicated

en this application is true and accurate, and my signature shall have the same legal effact as it made under oath.

SIGNATURE: WM Ej%QU IRED ey (Fut) 426-2552

CR2ED40 {B/01)

SIGNATUR{;ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




