PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION (§i8/{R% FLORIDA DEPARTMENT OF STATE FEOED
REINSTATEMENT ﬁ,,_ : Secretary of State
: DIVISION OF CORPORATIONS 10 &PR -5 PM L;: 52
i b STATE
ngzmﬁ:ﬁ# N00000005049 ALLARASSER, rLORIDA

% J\ O
$EIN STATEMENT

S0 TS IZ3ssns

North Congregation, Venice, Florida, Inc.

2. Prindpal.o'fﬁce Address - No P.O. Box # 3, Mailing Office Address r}q ,'J 15 ".}.U"‘QIUH *“‘ﬂl i +£1132 \ ED

801 Ridgewood Ave 554 Everest Rd CRE081 (11/09)

Suite, Apt #, etc. Suite, Apt. #, atc. _
4. Dato Incorporated or Qualfed I

Chy & State City & Stata P Do Butiness n e 7/31/2000 o

Venice FL Venice FL 34293-5501 | g5.0262058 oo

Zip Country Zip Country s, )

34292 34293-5501 ’ CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent
E;;Iid L. Lowrie The reinatatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are cortifying the priar notices were not
received and requesting the reinstatement
fee be waived.

Street Address (P.O. Bax Number is Nat Acceptabile)

554 Everest Rd

Suits, Apt. #, Etc.

City
Venice

8. 1, being appointsd the ered angof tijel al

Zlp Code

FL |34293-5501

named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Signature of :
Registered Agent AV nae /112010
v/ REGISTERED AGENT MUST SIGN
h — rom—
9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each -
Tiles Officers and/or Directors Officer and/or Director City / State / Zip

DP | C. Paul Precht 1705 Spoonbill Dr | Nokomis FL 34275
DVP|Larry Krane 2128 Date Palm Way|Venice FL 34292

DS |David L. Lowrie 554 Everest Rd Venice FL 34293-5501

M. MILLIGAN

EXAMINER

| & — 2 W
11, 1 certify that t am an officer or director or the raceiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S, | furiher certify that when filing

APR -7 2010

10. E-mail Address: davelowrie3@comcast.net

GNATURE: David L. Lowrie 41112010 _sat-ssr-7712

this reinsialement application, the reasqn for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation h been | cerlify, the information indicated on this application s trus and accurats, and my signature shall have the same legal effect as if
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

_— . i



