.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DOCUMENT #

1. Comoration Name

770373

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith 4 ED
FOR Secretary of State FiiEl
REINSTATEMENT DIVISION OF CORPORATIONS

GRACE LUTHERAN CHURCH OF FORT MYERS SHORES, FO%:\T
MYERS, FLORIDA, INC.

o] I L F R Y I e s e

e

Principal Place of Business

14531 OLD OLGA ROAD

Mailing Address
1453 OLD OLGA ROAD

H/DEAG2--01113--005  #%236. 35

ll

QU

IR

It above addressas are incorrect in any way, line through incorrect information and enter corraction below.

FORT MYERS FL 33905 FORT MYERS FL 33905
US Us . - ﬁ‘, r,;‘_}a"n —_ -
S HENETATERAEAMT 02
: DEMSTATERENT 02

2. New Principal Office Address; If Applicable 3. New Mailing Office Address, If Applicable 4. TDStS ;nggg?:;:;eiﬂ c!’=r| gig:[iﬂed 09/23/1983
Suite” Apt. #, etc. Suite, Apt. #, stc.
5. FE! Number Applied For
City & State City & State 59—2370291 Not Applicablg
6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Diractor {Florida nonprofit corporations must list at least 3 directors) il
et | alor Oirecors 5 Offcer anajor e ) Ciy/ State / Zip
t 4V NYSTROM, PAUL 41 DAWN FLOWER CIRCLE LEHIGH ACRES FL 33805
VD | MCWILLIAMS, R.L. 13855 SLEEPY HOLLOW FORT MYERS FL 33095
S KUHN, MARLENE 2956 RENEE COURT FORT MYERS FL 33905
TR WASSERSTRASS, IRWIN 21 CRESTWOOD CIRCLE S LEHIGH ACRES FL 33936
TR KEETON, GERALD 2131 ST. CROIX FORT MYERS FL 33805
P/D | HARDER, THOMAS 2101 ST. CROIX FT MYERS FL 33905
_ . 8, Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
NYSTROM, PAUL ThemAs Tc. [HARDER g
: 41 DAWN FLOWER CIRCLE Strest 2d;e‘s; :P.O. Bo:(rl_\lumbz‘lls2 N(c; :\cxceptable Ue,_( é
- LEHIGH ACRES FL 3393 Sate, ApL 7, Bio. - &
i
City - State | Zip _(:‘:oda —
FoRT _MYyens, FL 33905
10. 1, being appointed the registered agent of the abova named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

%ML&@@C) ORAARED

o _10/36 Joo,

REG(§T}.HED AGENT MUST.SIGN
A"

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. I further certify that when filing
been sliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119,07(3)i), F.S. The information indicated
an this application is true and accurate, and my signature shail have the sama legal effect as if made under oath.

- this reinstatement application, the reason for dissolution has

SIGNATURE: gﬁ%&@ff NSNS Bl RED

D fotor

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




