PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Corporation Name

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sgnclrat B. Mfogtthlam
ecretary of Stale
REINSTATEMENT i B DIVISION OF CORPORATIONS
DOCUMENT # 744019 -

MT. CALVARY FIRST BAPTIST CHURCH OF SARASOTA, F

LORIDA, INC.

Principal Place of Business Maliing Address
2256 COLSON AVE 2256 COLSON AVE
SARASTOA FL 34234 SARASTOA FL 34234

If above addresses arc inconccl in any way, line through incorrect infonmation and enter correction below.

2. New Principal Oflice Addross, If Applicablo

3. Mow Maiting Oflice Address, If Applicable

REINSTATEMENTAL)

=D

<1t

9THROV -5 PHI2: 21

SECHE iAi( i S1ATE
TALLARASSEL, FLORIDA

(T

To Do Businass in Florida

Sulte, Apl. #, eic. “Suite, Apl. #, elc.
Chty & State T 7] Gy & State
Zip Country Zip Country

08/22/1978
5. FEI Number Applied For |
L 59‘1847932 . _u! ppllcabla
6. $8.75 Additlonal Fee required

CERTIFICATE OF STATUS DESIRED [ DASAOSmmisibeftaym

7. Names and Street Addresses of Each Officer and/or DIrﬁDlOr (Flonda nehprofil corporations must list at St loast 3 directors)

Namo of thcers
1TI"tIe(s) 2 and/or Directors

Strest Address of Each
Officer and/or Director

3 (Do NOT Use Post Olfice Box Numbers) 4

City f State / Zip

D HENRY, EMMA

1459 15TH ST.

SARASOYA, FL 00000

D |ALLEN, LEROY 1916 CENTRAL AVE. SARASOTA, FL 00000
D | HOLLENGUEST, CATHERINE 308 COLLINS RD LAVREL Ft
P |PERKINS, ST. 1833 11TH ST BARDEN FL

P HOLLIDAY, ROBERT

1754 10TH STREET

SARASOTA, FL 00000

8. Name and Addross of Current Reglslered Agent 9. Name and Address of Now Reglstered Agent ]
- _—“ Name g
PERKINS, SANFORD Streel Address W - =T g
{P.O. BoxNumerie s B I e =1
1833 11TRH ST ﬁm‘__\li ,-?wj..“_._“1r|q4~-—[]r é
BRANDENTON FL 34208 Sulte, Apl. . Ete. Y T (I L2 o ) oS
City Stale | 2ip Code
FL

8i nam\e of

10. i, being appoinied tha reglstered agont of the above named corporation, am familiar with and accapt 1he obligations of Seclion 607.0505, T.5.

Regh,terad Agent —5Mmg T' }%t ME‘N

MEGISTERED AGENT MUS

Date _ \GCD. &J:) -7

11, "This corporation owses or has paid the current year

{See other side for Information
on intangible tax.)

Yes |:| No |:|

Intangible Personal Properly tax due June 30.

12. | certify that | am an officer or direcior er tho reselver or truslee empowored to execule this application as provided for in chapter 607 or 617, F.8. 1 further certify that when filing
this reinstatement application, the reason for dissolution has boen eliminated, the corporate name satisfies the requirements of section 607.0401 or §17,0401, F.5., that a¥l fees
owed by the corporation have beon paid and the names of individuals listed on this form do nol qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on (his application Is true and accurale, and my signature shall have the same legal effect as If made under oath,

o@vf

Lovert Holigay - A9 ¢~ 1335,

Daytimo Phone #

SIGNA‘IURE AND 1YPED OR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR



