| Principal Place of Business Mailing Address

PLEASE READ ALL |NSTHUCTIONS BEFOHE COMPLETING THIS FOHM

N FLORIDA DEPARTMENT OF STATE
AppggngON Sandra B. Mortham

1 cenoar o1 ST
REINSTATEMENT M | R oo FiL.Eb
'DOCUMENT # THR0b Y GTHAR 31 A 7: h2

1. Corporation Name SECRETAL vy OI'" STATE
Calvary Baptist Church of Port St. Lucie, TALLAHABSFEFLONDA
Florida Inc.

If above addresses are incorreéct in any way, ing through incorract information and enter correction below, @O % - 3 7

ew Pringpal Qljce Addre it Appligabig 3. Na ing Office Address, it Apphcable 4. Date Incorporated or Qualified
36f §’W ‘w irginia Dr. ﬁ@? %.W. West Virginila D1bq Business in Florida’
Suite. Apl #, elc Suite. Apt. #, elc. 0 7/1 2/1 979
B 5. FEI Number Appiied Far
| City & State ) Gty & Staie FJ 59-2830561 | [ ot applicavte
Po t St. Lucie, FL fort St. L %1%@ F1. 8. $8.75 Additunal Fee requred
‘Country P oun CERTIFICATE OF STATUS DESIRED o 2 Contioate of Status
34983 U S A . 34983 U S Ag g tor a Certificate of Slatus
7. Names and Sireet Addresses of Each Officer and/or Director {Florida nonprofit corporations mus? list at 1east 3 direclors}
T Name o(i) Ofhcers E‘gaeal Adrg{?ss 31 Ealgh LS ELL IR E W | Iy §'¢ e | TN 1 5
d/ ! icer and/ar Diractor ~{14 ¢
1meis_'_ - 2 fricior Plieciars 3 (Do NOT Usg Post Office Box Nurnbers} 4 !]4" ﬂl w [ﬁ‘}“m ' ] - .
P Herbert F. Preston 1434 S.W. Broadview St. {Port
D Sandra McDonald— 903 Jackson—Way Fort—Pierce;FL—34949
| D Harry Ryan 591 Conover St. Port St. Iucie, FL 3498
D Fred Weingartner 472 S.W. Curtis St. Port St. Lucie, FL 34983
D -boe Lofton 2103 Hills Ct. Fort Pierce, FL 34950
1D MWallace Carter 210 S.¥W. lucero Dr, Port St. Lucie, FL. 349803
8. Nnme and Address of Current Reglstered Agent 8, Name and Acddress of New Reglistered Agent
(Herbert F, Preston Nemo
3728 St. Marks Rd Herbert F, Preston g
o . Stree! Akiress {P.C. Box Number is Not Acceptable) g
Fort Pierce, FL 34982 1434 8.W. Broadview St. B
Sulie, Apt. #, Etc. G
City State | Zip Code
{Port St. Lucie, FL 34983
1D. 1, being appoinied the registered agent of the above namead ralion, am lamiliar with end accept the cbligations of Section 607.0505, F.S,
S f
Rgg?iz:gigc? Agent w . Ffﬂﬁ: e Date gi/ié/& e
" REGISTERED AGENT MUST SIGN
11. Does this corporation pay a 5 intangible tax fo the (Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes O w~[ on intangible fax )
12.1 certity That ) arm an oificer or direclor or the recsivar or trustes smpowered lo execute this epplication as provided for in chapter 607 or 617, F.S. | further certity that when liling
1this reinstalement application, the reason for dissoivtion has been eliminated, the corporate name satislies the requirarments of section 607.0401 or §17.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individua's tisied on this form do not guality Tor an exemplion under section 119.07(3)(}, £.8. The information indicated
on this appligation is true and accurate, and my signature shall have the sama legal effact as if made under oath.
sianaTURE: Herbert F, Preston ﬂé,__ﬁ;;’ ET 7T 03/25/97 561 340-0260
"SIGNATURE AND TYPED DR PHINTED NAME Of 5IGNING OFFICER OR DIRECTOR Dais Daytime Phona &




