PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLZZATION FLORIDA DEPARTMENT OF STATE
Iﬂ\) . Glenda E. Hood
_ FL ke Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # FQ9000000147 03 NOV 1t a4 g pg

1. Corporation Namg

. bf:(‘*\ TARY G o
FULL GOSPEL NATIVE MISSIONARY, INC. TALL ATA ;::iw: 2 LA ' £
_ H. FLORID
A 1:2 L o ARG
Principal Place of Business Mailing Addrass W\ i l EME 03
ORMOND BEACH FL 32174 DAYTONA BEACH FL 32120 “l” I,IH |||I l"l
ZOODI4BS5392
If above addresses are incorrect in any way, line through incorrect information and enter correction below. 11514708 ’“UIDD —=22  #HTh =000
2. New Principal Office Address, If Applicable 3. New Maliling Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida
Suite, Apt. #, etc. Sune Apt. # alc, 01[08“999
- e TR et e aeiaiSenz - |15 FEFNumber————sm = | 'Applied For
City & State City & State 43.6039978 Not Applicable
_ . 6. 8.75 Additio ee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [} sl
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Fach . \
1T|t|e(s} 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
-PB— . |BUCHANAN-GF— 350" SCOTTDRIVE [ORMOND-BEACH EL-321H4—
4 P |BUCHANAN, ELEANOR 350 SCOTT DRIVE ORMOND BEACH FL 32174

VD |SKiuweR HeaTHER 2910 N. 32 - MUSKOGEE, ok 740!

ST i) | BICHANAN LukE 11030 WULFF ANES DR. SEMWMES, AL. 36575

8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
N "“ELEAVOR. T BUCPAUAN _ o
FLORIDA STATE ACCOUNT'NG, INC. Street Address (P.C. Box Number is Mot Acceptable)
533 N. NOVA ROAD 350 S0 DK
SUITE 115 Suite, Apt. #, Etc.
ORMOND BEACH FL 32174 5 S TR TR
DRMND BeAC h FL | 32174

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of ik O L .
Registered Age e . 4> y . : Date 42 -—é — ‘2 3
REG'ISTERED AGENT MUST SIGN

11, | certity that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the caorporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation 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
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Ao fpris V/ay;

siaNATURE AND T\'Pef(pﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR date Daytime Phone #

SIGNATUR

CRZ2E040 (7/03)



