PLEASE READ ALL iNSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

. FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris .
; N [0, A

REINSTATEMENT Secretary of State 02 AFR 19 PHI2: I
DIVISION OF CORPORATIONS SECHETSRY OF STATE

1.};#&% Name

Wesley Chapel Free Methodist Church, Inc.

2. Princlpal Office Address B. Malling Office Address

118 Kings 4. N o0, Rox 67 REMSTATERMENT 09-02

Suite, Apl. #, elc. Suite, Apl. #, eic.
4. Date Incorporated or Qualified
Ciy & Sie rrY—_ ToOoBusnessinFlords . . 9g-24-1983~- .
R ] , . . . 6. FE! Number Applied For
- Hllllard,cof‘n:;orlda mHllllard, Florida 592365354 Not Applcable
6. H dditional Fee requirew
3 2 Q 4 6 USA 3 2 0 4 6 USA CERTIFICATE OF STATUS DESIRED D ~B‘f-‘;ﬁ{ aACI(C:inlificatI:;f Slalms
e —— RS
. 7. Name and Address of Current Registared Agent
Name
Trey Perry ey b A gy 1
Street Address (P.O. Box Number is Not Acceptable) ' =S L L AT LA Lo
1025 Arcaro Court W, 05/01/02--01026§-003 -
Suite, Apt. #, Efc. . L %Ui ® burad ”'!‘!!'m 48 1 o |
City ' ' State | Zip Code,
k . .
Jac sorﬁllle FL\ 32218 -
8. |, being appointed the tered agent of bove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. %
o ) 2
Signature of e
Registered Agent \v ._/‘l/,////l m’r\ Dale Z/ / 7'2@9\. §

’ REGlsngD AGENT MUST SIGN

8. Names and Streel Addresses of Each Officer andfor Director (Florida nonprofil corporations must fist al least 3 directors)

L™ Offcers anior Diectors Ofier s Dircior City / State  Zp
D Melvin Whitley Rt. 3 Box 1580 Folkston, GA 31537
D i C-sary#Gar-\“r;r” S 64.’2' D;I'lddle Road | B &Zalléha‘r—l,. -FL 350—11-~~
D Meg Bottoni 274501 Murrhee Road Hilliard, -FL 32046
T/D Trey Perry 1025 Arcaro Ct. W. Jaéksonville,FL,32218'
D Wilma Whittemore 2 Azalea Drive Hilliard, FL 32046

b
10.Imrlﬂ‘ythatlamand'!ioerordiredororthemoeiverummeempoweredwexewmmbappﬁmhmaspmmedhrinmamerﬁmuﬁﬁ F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, ﬂ'nwpuatenamsaﬁsﬁeshereqwenmtsofsecﬁoﬂ&?ﬂ@iorsﬂmm F.5., that all fees

owedbythecorpomimhavebeenpaﬁandmenamasofm:ﬁwdualshstedmﬁnshnndondqua&fyforanexemphmmdersedlm11907(3)(1) F.S. The information indicated

on this application is te, and my signature shall have the same legal effect as if made under cath.
'SIGNATURE: \/{;m,f g/}/h\/— — Trey Perry 4/17/2002 904-696-6658

—— L

SIGNATURE AND FYPELOR PRINTED N@OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

e s fet



