PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

»_EATION £1 ORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

REINSTATEMENT Secretary of State FILED

o DIVISICN OF CORPORATIONS
DOCUMENT # 757817 9B MAY -l PHI2: 27

1. Corporation Name
: SECRETAKY DF STATE
Communhy Woshie Center FPentecostn| | TRECRRIESHE P0G

T B MOLLAN LA Advve e CI"“I’O"\ ) _I‘h(;-
rincipal Place of Business Mailing Address 7
West Nine Mile Road P.0, Box 63111

6200 West Nine Mile Road Pensacola, Fl, 32526
Pénsacola, Fl. 32526

If above addresses are incorrect in any way. ne through incorrec information and enter correclion below.

2. New Principal Odfice Address. If Apphcable 3 Neow Mailing Oftice Address, i Applicable 4. Date Incorporated or Qualified
To Do Business in Fiorida
Sulte, Apt. #. elc. T suite, Apt . elc. 4/30/1981
- &. FEi Mumbar Applied For
City & State [ 7 S 50-1861861 Not Applicable
e U B. . .
8?5 I3 T H
Zp J Gountry Zp Country CERTIFICATE OF STATUS DESIRED [] TSt
7. Names and Streeligdd;;::s;;s of Ea“c_h -61_1;00:9_;1-leor Durector (Flonda nanprofit corporations musi list at least 3 directors)
" Name of Othcers Sireet Address of Each
Title{s} and/or Direclors Officer and/or Direclor City / State / Zip
2 L |8 {De NOT Use Post Office Box Numbers) 4
P Middleton,Chester 6200 W. 9 Mile Road Pensacola, Fl
A/P Branson,Jim 2840 County Road 87 Robertsdale,Al.
S/T |McNair,Deborah 6230 W. 9 Mile Road Pensacola,Fl,
D Ging,Wayne 300 South "L" Street Pensacola, Fl.
D Middleton,Dennis 1121 Muscogee Road Cantonment,Fl.
5 s REINSTATEMENT 91, - 47

8 Name and Address ol Currant Fleglstarad Agent ess of New Ragisterad Agent

CR2EQ4D (1/98)

Name

Street Address (P.O. Box Number is Not Acceptable)
MIDDLETON, CHESTER DOON0 25209940 ——9
6200 W 9 MILE ROAD Stite, Apt. 8, E1c. S;Eﬁgs—fﬁﬂ@?—ﬁﬁﬁ———
PENSACOLA,FL. 32526 »e»mse TS5 REEI58, 75

City Sl-laltj 2ip Code

0. 1, being appoinied the regisiered agent of the above named corperalion, am familiar with and accept the obligations of Section 607.0505, F.S.

HEGI‘%TEHED AGENT MUST SIGN

gig;i:;::gc?rﬂgem ) MM’ MM—\ Date /7/‘ A 7'-?3/

11. This corporatlon owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. Yes[J nold ernienabi o)

12. 1 cerify thal | am an officor or director or the receiver or trustee empowerad 10 éxecute this application as provided for in chapler 607 or 817, F.S. | furthar cerlity ihat when filing
this reinstalemeant application, the reason Jor dissolution has heen eliminated, the corporale name salisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i}, F.S. The information indicated

on this applicalion s trve and accurate, and my signature shall have the same lagal efiect as if made under cath.

SIGNATURE: SE’QMW N ey Secre %ﬂf’wﬁﬂﬂ - 02 7-78 (550 #4157

AYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR Daytime Phone 4

ooy




