PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIGATION (TR FLORIDA DEPARTMENT OF STATE]
§ FORO(\ (5, : Sandra B. Mortham

. / Secratary of State
REINSTATEMENT “&#% DIVISION OF CORPORATIONS | FILED

DOGUMENT #1H 323 90 UG 12 A1l I

1. Corporation Name

{ i e T SR ); ‘.Ii.
First Church of the Open Bible of Pensocola. R e

-
Principal Place of Business Maiting Address

laq N. Pace Bivd. 130 N. Pace Bhd,
Pensacola, FLAJSDB Pensawla} FL 32506

9G
If above addresses are incorrect in any way. line through incorrect information and enter correction below R_E[NS_TAIEMENT q,)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4 Date Ingarporated or Qualified
To Do Business iniLliTJa '18
Suite, Apt. #, elc. Suite, Apt #, etc. S . — DJ S
&. FEI Number .*.. u
City & State City 8 State 53_ |3H 8( t ! 3 .
6.
75 i i
Zp Country e Gountry BT T R T ] ;o Adautional Foe roquired
7. Names and Street Addresses of Each Officer and/or Directar (Florida nanprofit corperations must list al least 3 dlrec!orS)__ .
Name of Officers Streel Address of Each T B
Trle(s) and/er Direclors Oificer and/or Director City / State / 2ip
2 3 {Do NOT Use Post Office Box Numbers) # 4 o
Rev. 3ohn L. Franklin, Sr. ﬂLa:u::{) Elue Lake brive Pensacola, FL 3350t
Craig Seymour /419 Cacao Lane Pensacola, FL 33507
J.W). Sapp SOk Lokewood. Kd Pensacola, FL 32507

Ronday Allred 4203 Faurview brive Pensacola, FL 32505
Gordon Keeton 1121 Amiens Cirele Pensacola, FL 32505

v Y o
(g

B. Name and Address of Current Registered Agejni o ﬂé&@iﬁﬁmﬁihﬁﬁ&éﬁrea Agent

. Narme i
Rev.3John L. Frankhn Jdr, . g
aaoo e Lmke D Y'l- Ve Street Address (P.O. Box Nu%mwssqg BS _:_E%
8lu A e ~08/20/39--01005—004—3

Pensacola FL 3506 perSSEPs  wk3Ey. 75

‘ City T T " 7T Siate | Zip Code
./ EE

10. I, being appointad :Biijred a ve @6 cipporation, miliag, with and accept the obligations of Section 607.0505, F.5

Signature of P /

Reagistered Agent > - A Gl __ . Date . 8 } - 7 7\ .
G

' AEGISTERED NT MUST 5IGRT

|74
11. Does this corporation pay any intangible tax to the {See ofher side for information
Dept. of Revenue under S, 199.032, Florida Statutes. Yes (] No aninlangivie (ax.)

12. | certify that | am an officer or director or the receiver or truslee empowered 1o execute this application as provided for in chapler 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal 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 saction 119.07(3)(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath

S'GN%%@L £%Ji /Q., Rev.JohnlL. Frankhin,§r.  g-11-99  9SD- 483174

GNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone ¥




