PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' ) : FLORIDA DEPARTMENT OF STATE FILED
. CORPORATION Katherine Harris
REINSTATEMENT Secretary of State QONOV-T7 PM S: 42
CHISION OF CbHF‘ORATIONS '
SECRETARY OF STATE
DOCUMENT # 769897 TALLAHASSEE, FLORIDA
1. Comporation Name
HALIFAX COVENANT CHURCH
2, Principal Office Address 3. Mailing Office Address
1575; Aviation Center Pkwy. | 1575 Aviation Center Pkwy.
Suite, Apt. #, etc. Suite, Apt. #, ete,
#510 #51 0 4. Date Incorporated or Qualified
To Do Business in Florida 8/18/1983
City & State City & State
. 5._FEI Number Applied For
Daytona Beach; FL )aytona Beach, FL —_ 52—23_2873_2 _ . Not Applicable
Zip B _ | Country Zip Country ’ 5.
32114 ' USA 32114 USA CERTIFICATE OF STATUS DESIRED [] SBE: o o aequires
| 7. Name and Address of Current Registered Agent
Name
Daniel J. Walsh :Q.!jgﬂﬂim S8 PEIIC pegC
Streel Address (P.O. Box Number is Not Acceptable) :}_ IT-" ;'TD.-_” ﬁﬁ*’_“mm%“' :_2?
5626 Touro Drive FEERCT6. 25 HAR2BE. 25
Suite, Apt. #, Etc.
City ‘ State Zip Code
Port Orange FL 32127
8. |, being appointed t registered agep} of the above named corperation, am famifiar with and accept tha obligations of section 607.0505 or 617.0503, F.S.
Si f
Rggi:::;gdoAgent pate ___ November 5, 2000

b v REGISTERED AGENT MUST SIGN

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

- f Street Ad f Each . .
Titles Officers :\'?\m%ro Directors Otfl;‘?c‘:eelt ar?c;?gf Doirec?tgr City / State / Zip
PD Daniel J. Walsh .. . .| 5626 Touro Drive . ... Port Orange, FL 32127
VPD | Thomas W, Dunlop 231 Warwick Ave, Ormond:sBéach, FL 32174
TSD | Keith Wigle 812 Bayridge Lane Port Orange, FL 32127

% | T8

P —
10.1 certify that | am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 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
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under saction 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Daylime:'honeS-ﬂ

CR2E081 (9/99)



