PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“APPLICATION -

'REINSTATEMENT

Katherine Haryis
Secretary, 9 State
DIVISION OF CORPORATIONS

FOR -

FLORIDA DEPARTMENT OF STATE

FILED

‘DOCUMENT #

NO0O000004562

1. Corporation Name

MT. OLIVE MISSIONARY BAPTIST CHURCH OF LAKELAND,

INCORPORATED

02FEB22 PH 1:Lb

JL\A!‘LiAﬂ‘iT Ui b]ATE
TALLAHASSEE, FLORIDA

- Principal Place of Business

3321 MCLEOD ROAD
LAKELAN) FL 33601

If abGve addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable

Mailing Address

3321 MCLEOD RCAD
LAKELAND FL 33801

//9If0 A0l Hyi.ls
T

002

3. New Mailing Office Address, i Applicable

1-Date ncorporate or
To Do Businass in Florida

07/ 10/2000

Suite/ Apt_ #, etc.

Suite, Apl. #, etc.

5. FEI Number = Applled For

Not Applicable

City (& State City & State
il { —— ty ... -
B Courty 7% — = Cotmty = | T
{ CERTIFIGATE OF STATUS DESIRED D

tor a Certificate of Status

7. Ni;mes and Street Addresses of Each Ofticer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

ety | and/or Ditecors \ Offcor andior Director , City / St / Zp
D WEST, JAMES SR. POST OFFICE BOX 465 BARTOW FL 33831 ! Ls
f
PR
D CRAWFORD, ROBERT A 204 WEST POLK STREET AUBURNDALE FL 33823
D | HOLLOWAY, JACK 710 WEST 4TH STREET LAKELAND FL 33805
' BaoO05037438——7
S “03/12/02--01061=-008
*¥A%230, 25 HNkk236. 25
'r
| |
i 8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
1 Name
- '—L:WESTPJ,AMES SR - e : - B L Street Address (PO Box Numberis Not Accepiable) o
| MRBDAVENUE o e e e o _ i S DS —
= —<BARTOVy gy R i = i i e S SR
City State [ Zip Code
FL
10. 1, bem‘g appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

SIg

Signature
Registere] (? i\gent

o D ALt v, 1255/

REGISTERED AGENT MUST SIGN

=
ify that i am an officer or director or the receiver or trustee empowered 10 execute this application as provided tor in chapter 607 or 617, F.S. | further certify that when filing
instatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
OWel4 by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
On Mhis application is true and accurate, and my signature shall have the same legal effect as it made under oath.
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SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #
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o

el —1 38 75 Additional Fee required ji
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