PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“8: 82 FLORIDA DEPARTMENT OF STATE
‘ 2 Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # "I55¢17

1. Corporation Name

Pomeo Poghist Chureh |, INC.

2. Principal Office Address - No P.0O. Box #

20545 SW 5TH PIAE

Suite, Apt. #, etc.

3. Mailing Office Address

2054S SW St PLACE

Suite, Apt. %, etc.

City & State City & State
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F et e

12 /24 1980

<

4. Date incorporated or Qualified
To Do Business in Florida

Dunrelion FL

5. FEI Number

59- 2926569

Applied For
Not Applicable

Dunrellon FL
Zp Country Zip Country
JH443) LS 3J443|

6. 8
CERTIFICATE OF STATUS DESIRED ]

7. Name and Address of Current Registerod Agent

Name :

"~ _Moyrard. Straton

S!reet Addres: (P.Q. Box Number is Nol Acce| bla)

2864 sw Pine Bluffs Rd.

Suite, Apt_#, Etc.

City

O The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and reguesting the reinstatement
fee be waived.

State 2ip Code
Dunrellon FL| 3943)
8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
Signature of g e 7
Registered Agent Date 3 / o / a
EGISTERED AGENT MUST SIGN
9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)
Name of Street Address of Each .
Titles Gfficers and/or Directors Officar and/er Director City £ Stata / Zip

DV | Mayrard StraHon

21664 S Pive BiLffs Rd.

Vurrellon FL 3443

DP | Sawn Cutshall

20945 S10 5+h Place

Punrnrellon L 3uy3)

S [ Diane Rodbins

THS) SE 184 AVE

Morriston FL 32668

T | Tommy Webster

2090 NW JsTH CT Rd

Dunrellon FL 39432,

Lutsho || @ et ] (.om

10. E-mail Address;

made under oath.
SIGNATURE:

M ed W/

[To be used ‘or future annual Isport notlﬂsgﬂom

11, I centify that | am an officer or director or the receiver or trustee empowered to exacute this application as providad for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason far dissolution has been efiminated, the cerporate name satisfies the requirements of saction 507.0401 or 617.0401, F.S., that all fess

Owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shail have the same legal effect 85 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




