PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS
DOCUMENT # 766699

1. Corporation Name

SECRETARY CF SINE

THE CARPENTER'S HOME CHURCH OF LAKELAND, INC. TALLAHASSEE, SLORIDA
Principal Place of Business Mailing Address

T o 7 e HIIIIHIIIIIIUII||IIIUII!lNIII!|I||NI!|UI|I|||II
P.0. BOX 95020 P.0. BOX 95020

LAKELAND FL 33809 LAKELAND FL 33809 ':ﬁl:]],,_lrl"-"" o e o T W e

10413703--01080--006  ##236, 25

If above addresses are incorrect in any way, line through incorrect information and enter correction betow.

2. New Principal Office Address, |f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Api. #, efc. 01/26/1983

- . . - 5. FE!Number _ | Applied For
City & State City & State K9-2247906 Not Applicable

5] . .

i i ' $8.75 Additional Fee required

Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] |AAOSaalirbot s

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

T | medoters L, S st ot 4 Gyt 1 20
PC STRADER, KARL D , .| 777 CARPENTER'S WAY LAKELAND FL
P SIMMONS, SHANE A. 3941 DERBY DR LAKELAND FL 33809
TR VESPA-DAVE~ . H-!-WNG‘HE-BH? TEAKEDAND-FE-33003-
MouREy , Diacé 82 LW amig LANE LARGLAND, FLIZPLS
TR BAILEY, MICHEAL 11645 THONOTASASSA RD. THONOTOSASSA FL 33592
T8 GILLMAN, GREGORY L 1558 SIR HENRY'S TRL LAKELAND FL 33809
TR Towmsemd, b_umymE Fosy MAazsttine Clacwe |LArELan 6, FL 2zgi0
8. Name and Address of Current Registered Agent : 9. Name and Address of New Registered Agent
Nama, s
E6o L im
SIMMONS, SHANE A.. : - s,re%ress(p&?&mm, .ﬁ;;ccemab.e,““’
3341 DERBY DR /1S58 Sia Hcr\rm, e TR
LAKELAND FL 33809 Suite, Apt. ¥, Etc.
7 Ci State | Zip Code
?,AIC.GLGNO FL | 33809

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

ml("rﬁixf‘;\ 2 R N T S L
S Y A ; — . : Date /@ =
I'4 REGISTERED AGENT MUST SIGN )

Signature of
Registerad Agent __

11. | centify that | 'am an officer or director or the receiver or trustee empowered to sxacute this épplication as provided for in chapter ;507 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owsd by the corporation have been paid and the names of individuals listed on this form do net quality for an exemption under section. 119.07{3){(i), F.S. The informaticn indicated
on this applicatiornis true and accurate, and my signature shall have the same legal effect as it made under oath.

.ﬁ. SISOV M LN ETTa e ot mme s R
57 ;\‘ ! £

SIGNATURE: /A’_,- 3 Pt | "’fa 9/@ bes)assy77

CIGNATURE AND TX¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EG40 {7/03)



