PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F%IBM
FIL

FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State O3 NOQY 21 AM 8: 36
i DIVISION OF CORPORATIONS
SECRETAY OF STATE
TALLAHARSER. FLORIDA

DOC_UIVIENT # 427152

1. Corporation Name

Coon & Uke E\/aNEcQ;ca.Q (ithe@
Churth of P Myars FLoriDAINC.

" i Conels P 5530 Corlls o REINSTA™TMENT_z7

Suite, Apt. #, etc. Suite, Apt. #, etc. _

4. Date Incerporated or Qualified
To Do Business in Florida ﬂ(ayl |C| -’ X
City & State

City & State o0 For
Fl- Myas  fL B Myes  FU H S - 190413Y ks
Cauntry Zip Couniry 6 8.75 Additional Fee required

33)q \ 9\ USA SZ;Q \ a\ LKSA " CERTIFICATE OF STATUS DESIRED []

7. Narne and Address of Current Registered Agent

" Dovid AL Moty | Sonne4assess |

Street Address (P.O. BoxWr is Nm Ac;eptable) 8’ é L . ) 11 4 '1,: HJ“‘“UIII -1 e #%: 00
- v e - T

Suite, Apt. #, Etc

State | Zip Code

Naples: FL| 24110

8. |, being appointed the registered agent of the aboveynamed carporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.
TTIE ) 1) 1 W I
Registered Agent L] Date ”’ } { 0‘3

~ REGISTERE?]AGENT MUST SIGN

9. Names and Sireet Addresses of Each Qfficer andfor Director {Flarida nonprofit corporations must list at least 3 directors)

5 Name of Street Address of Each . : .
Titles Officers and/or Directars Officer and jor Director City / State ! Zip

PD | Scheoeder, Houad -~ |i541 Beomian By 04| Myecs” FL 33213

SO _|Lozen , Dougs 507 Washington Ave- |(ehigh Aues AL 33173

T |(eMak, Dnvid A - |45 Rlm Bver Bivd  |Nagles FL 3410

10. | certify that | 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 when filing
this reinstatement application. the reason far dissolution has been efiminated, the corporate namea satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed 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

on this application is true and accurate, and my signature shall have the same legal effect as if made vnder oath.

SIGNATURE:

Daylima Phone #

SIGNATURE AND TYPED OR P TED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EOB1 (10/02)




