PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION By, FLORIDA DEPARTMENT OF STATE )
- \F ) Jim Smith S
N 4 OR : Secretary of State - E
REINSTATEMENT DIVISION OF CORPORATIONS D IV?SE‘%%E%'_\RY Eﬁ-’ STAT
ur CURPGRATIUNS

DOCUMENT # NO0O0O0000732 02Ny 13 gy
1. Corporation Name ’0: QO

SECOND WEST FLORIDA MISSIONARY BAPTIST ASSOCIATI
ON, INC.

Principal Place of Business ’ Mailing Address

S s ST s RGN
REINSTATEMENY o2

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

2. New Principal Office Address, If Applicable 3. Neg’h%ailing Gffice Address, If Appigable 4, 93‘8 Iné:orporatad ?z.- Qualified
j-l 2| o Do Business in Florida m
Suite, Apt. #, etc. Suite, Apt. #, stc. 0210312
B@J)-tb‘m TJlaNtQh, ?3.”‘1_3 5. FEI Number Appliad For
City & State City & State 7 NOT APPLICABLE Not Applicable
6. ¢ . X
Zi Count Zi Count §8.75 Additional Fee required
P ountry P 32423 untry _S“‘Q'KM’TL CERTIFICATE OF STATUS DESIRED [} RSt apsint
7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each ) )
1Tn|e(s) 2 and/or Directors 3 Ofticer and/or Director 4 City / State / Zip
MD MCCOLLOUGH, H. G. REV 4753 RIVER ROAD BASCOM FL 32423
VMD WILLIAM, REV 2926 OLD US ROAD MARIANNA FL 32448
PD WILSON, PRINCE REV 1205 BIRD AVE CHIPLEY FL 32428

1121302 --01027--009  *#236. 25

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MCCOLLOUGH, DR. H.G. REV. Stroet Address (P.0. Box Number is Not Acceptable)
4753 RIVER RD.
BASCOM FL 32423 Suite, Apl. #, Elc.
City SFtaltj Zip Gode

10. 1, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

sraet  Raus SO CGRAA Y GQ@E@%URE@ - oo ML [13] Beoe

“REGISTERED AGENT MUST snay I

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 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 it made under oath.

sianature: RAG IIVAT LRSI PN QRGIR M I /ia] Qeed-  (350) §92-8958

SIGNATURE AND TYPED OR Pmﬂ*reaﬁme bF SIGNING OFFICER OR DIRECYOR Date Daytime Phone #

CR2EQ40 (8/02)



