PLEASE READ ALL INSTRUCT!ONS BEFORE COMPLETING THIS FORM.

" "APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # F99000000147

FULL GOSPEL NATIVE MISSIONARY, INC.

Principal Place of Business

350 SCOTT DRIE
ORMOND BEACH FL 32174

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

Mailing Address

+-0-BoX 2302,
~DAYTOMA-BEACH SHOBES Rl 32116

LR

EINSTATEMENT p\

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
ﬁ d \ 60){ /0 To D¢ Business in Florida 01,08,1%9
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
~Ciy & Sais — fﬁ &572 T 43:6039978 O
iy ”7a r ¢
Zip Country Country 8. 38.75 AFdditional Fee required
jZ/ZO as” CERTIFICATE OF STATUS DESIRED [:I for a I!I:ertiricale of Status

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

o | e choneer L, Sebddeet e \ oy 5w 25

PD. BUCHANAN, CT. 350 SCOTT DRIVE ORMOND BEACH FL 32174

v BUCHANAN, ELEANOR 350 SCOTT DRIVE ORMOND BEACH FL 32174

ST BUCHANAN. MATHEW 350 SCOTT DRIVE ORMOND BEACH FL 32174

SO0 P S e —
o ~A18/02--01011 -0 “"

M‘X [ ¥F¥FSL, TS FEESORL O
T A

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Name
FLORIDA STATE ACCOUN"NG' INC. Street Address (P.é. Box Number is Not Acf.:eptabl-e.)- :
533 N. NOVA ROAD
SURE 115 Suite, Apt. #, Etc.
ORMOND BEACH FL 32174 o State 1210 Gode

4 FL

am familiar with and accept the obligations of Section 607.0505, F.S.

/i/zk/;[

/
11. I certify that | amfan oﬂ‘lcer or director or the receiver or trustee empowered to e%::us application as provided for in chapter 607 or 617, F.S. | further certify that when filing

/)

10. 1, being appointed the registered agent §f the Above named corporati

Signature of Sy R .§§-if§ : UL S )
Registered Agent gE N N AR R e Date

REGISTERED AGENT MUST\GN

1 this reinstatdmeént appilcatlon -the reason for dissolution has been eliminated, the coiporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baan paid and the names of individuals listed on this fortr do not quality for an exemption under saction 119.07(2(i), F.S. The information indicated
on this apphcataon is 1rue and accurate, and my signature shall have the same legal effect as if made under oath.

Pt

Daytime Phone #

"

AND TYPED OH PHINTE -NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ40 (8/01}



