PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
TR FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham ey
Secretary of State " E\ Y Y i
REINSTATEMENT __DIVISION OF CORPORATIONS %’ e W B0

DOCUMENT # 744305 G7hou 1 P 12

1. Corporation Name o
G an ‘\‘ ATF

PALM HARBOR GRACE BRETHREN CHURCH, INC. SE S RBeLE e PoRion

Principal Place of Business T Mailing Address

e et AV AIRRVARTA
REINSTATEMENT Pllaw

If above addresses aro incorrect in any way, line through incentect infarmation and enler correelion below.

2. New Principal Otlice Address, (1 Appﬁcahic 77777 3 New Malilnq Oflice Addrcss I Applicable q. _?atg Ingbrporaleid (I)frl O.'éa““ed
© Do Business in Florida
Sulte, Apt. #, etc. - . " Suite, Apl. ¥, elc. - o o - 09] 19; 1978
o ~ | 5 FENumbor [ Applied For |
City & State City & State o i 59-1818287 NOt Apphcabln
: O O B ) N i o
ap Country Zi ] Country CERTIFICATE OF STATUS DESIRED [ sz?r :ggﬂ:ﬁ;‘:{: o aoquired
7. Namas and Strect Addresses ;ig-_ch_()l-l-n_c;r_a_nd/or DII’BClOI; (Flonda r;onproilt corporahonsjﬁus‘ list at least 3 directors) B B B
Name of Officers Streot Address of Each ) _ T <|
Title(s) and/or Directors Officer and/or Director Gity / Slate / Zip
1 2 - .8 {boNO1 Use Post Office Box Numibers) 4 ]
PD HICKEY, THOMAS 3822 ORCHARD HILL CIRCLE PALM HARBOR FL
)] VAN-ARSDALE,-PETER~ 1924-ARGILE-DR- DUNEDIN-FL—
PRICUTWELL , SLE |10 BhYwoob T PALM HARRCR, FL
_‘_VBS PILCHER, LAVERNE A. 2006 KAMENSKY RD. CLEARWATER FL
Py
VD BRIGHTWELL, RON 10 BAYWOOD CT PALM HARBOR FL
I ) = IZPD DoE350 1 59—
-11/18/97-~01032--004
R - | TS e P50
o , - o ﬁ;ﬂﬁﬂuu e ke N RS Rt
8. Name and Address of Current Reglstered Agent 8. Name and Address 1 ﬁ% ?E;I'érerdﬂﬂdr = "Drr
T 7| Name a FAEEALT. 2o #EREERT, 25T 3
HICKEY, THOMAS REV. Sireat Address (P.O. Box Number is Not Acceplable) g
3922 ORCHARD HILL CIRCLE g
PALM HARBOR FL 34684 S ARLE B - : | 1
City o Slate J ZipCode |

10, I, being appoinied tha registered agent of tho above namad corporation, am famiiiar with and accept the obiigations of Section 607.0505, F.5.

Signat eo1
Rggizlg:edkgontp, ]ZWVVM{ /. \!4 % S . Dale _. ‘H_I !__.O/ a7
AGEN MU%'] Q|GN

H[ GIST H[ 0

11. This corporation owes or has paid the current year ' (See other side for Information
Intangible Personal Property tax due June 30. ves [] No B/ on intangible tox)

12, 1 cariify that | am &n officer or diractor or the recaiver or trustee empowerad 10 exacute this application as provided for in chapler 607 or 647, F.S. | further cerlify thal when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satislies the raquirements of section 607.0401 or 5170401, F.5_, that a!l fees
owed by the corparalion have been paid and the names of individuals lisled on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Information Indicatod
on this application is true and accurale, and my signature shall have the same legal effect as if made undor cath.

ol 1) kTl Tl . r;al«h/ob Cafe]er w3 ey

SIGNATURE:

GNATURE ANG TYPED ORJRINTED NAME OF SIGNING OTFICER OR DIR CTO Date: Diaylime Fonc #




