PLEASE READ ALL INSTRUCTIONS BEFORE COMI
¢i%. FLORIDA DEPARTMENT OF STATE
“'APPIE:'gQTION o o Sandra B. Mortham ;
y Secretary of State KRR
REINSTATEMENT &%/ DIVISION OF CORPORATIONS =

DOCUMENT # 9940 T
1. Corporation Name 76 T Y OF STATE

ST. MARGARET'S EPISCOPAL CHURCH OF INVERNESS, F EE, FLORIDA,
LORIDA, INC.

Principal Place of Business Malling Address

116 NO. OSCEOUA AVE. 114 NO. OSCEOLA AVE
INVERNESS FL 3450 IVERIESS FL 3490
us s

I above addresses are incorrect in any way, fine through incorrect information and enter comection below,

2. New Principal Offico Address, If Applicable 3. New Mailing Otfice Address, If Applicabla 4. Dato | tgd or Quaified
ToDo in Florida

Suite, Apt. v, atc, Sulte, Apt. #, elc,
5. FEI Number

Tty & Stata City & Siate 58-1903400

8.
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must st at leas! 3 ditactors)

Titets) Name o‘l)f');f&cem sueelAddreu&lEmh ;' Ciy/SutelZo"
(14 and/or (o] Officor and/or Direclor .
1 ° ® 3 (Do NOT Use Post Office Box Numbers) ¢ Chy/Suwe

— -

Mp_l¢ PA .
]
2 _|f por A ¢5) £. Taetmd OF

S JONES, PAM 6157 E CARMEL LANE

GLENN, DORIS 9405 E MOON RVER CT

Aovad 2. 2"hﬁ- ¥/ £, &44/4»4’6?’

ESTRELLA, LEO 3122 S BAYBERRY PT

4. Name and Address of Current Regisiered Agent

SMM&m(PO Boxmllﬂol

NVERNESS L3280~

~n
Signaturo of g

Roglstered Agant wad ﬁ:} WW R i U

6/\ REG!STERED AGENT MUST SIGN

10. 1, being appointed the registered ageltha above namad corpomtion, am tamiliar with and accept lheobilnlum of s.wm 6807, 0605 F.S
sifa ’ .

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes_] No El

12. I contify that ) am an officor or diractor or the recelver or trustee empowerad o umta this eppilcation as provided for hcmmnaororen. F.8. 1 furthar certify that when filing .
this reinstatement application, the reason for dissclution has baen sliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0404; F.5;, that ail fess
owed by the corporation have been paki and tha names of individuals listed on this form do not quality for an exemption under section 11901(3)(0. F.B 'l’ht Nomwon indicated
on this application is true and accurate, and my signature shall have the samne lagal sffect as § made tunder oath, oy iy

SIGNATURE: FA2 =)

GIINATURE AND ‘I'\‘PlD Oﬂ PRINTE BIGHING OFFICER OR DIRECTOR




