PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

| ION (EEED
APPLF.:((;QT © (A Jim Smith
; Secretary of State
R ElNST ATEMENT DIVISION OF CORPORATIONS FILLED

1. Corporation Name
AGAPE COMMUNITY CHURCH OF PALM BAY, INC. TARY GF S1ati
TALLAH&-E}SFE‘ i :‘ th

P - . .

Principal Place of Business . . Mailing Address
PALM BAY FL 32905 PALM BAY FL 32905 '
: 1

—5T55

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

T D - ,;m“__.._‘. . —-. -
2415 2({'/3:5

3 Gee, Toshua 2235 Pacifie Avenwe  |Palm Buy FL 33905

01091 3--01030--004 297, 50

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. - . ] Name e A e — o e o v = P
| WAYNE, EDWARD W PASTOR T _Eduward A4 e youmie
2235 PACIFIC AVE NEE. 0 a8s One-dic. A Ae
PALM BAY FL 32905 Sutle, ApL ¥, Ete. * '
City State | Zip Code
Oalm Day FL | 32505

0. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 61 7.0503, F.S.

Date _/Z"Z(/" aL

Signature of
Registered Agent

11. | certity that | am an officer or director or the receiver or trustee empowered to execute this applicétion as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

on this application is trus and accurate, and my signature shall have the same tegal effect as if made under oath.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 09,19’2{]1]
Suite, Apt. #, etc. Suite, Apl. #, efc. T P Fo;
| City & State 4 ~—. mme__ A City&State . . U I -59'3679_9_4_1~_, et o2 | 2] Not Applicables+|:« .

Zp Country Zip Country > CERTIFICATE OF STATUS DESIRED (] |AARONS kb et
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
et | e boma 3 S s e 4 oy /5o 25

wr D FOURNIER, ROXANNE GARZA 2235 PACIFIC AVENUE PALM BAY FL 32905

PD D| FOURNIER, EDWARD 2235 PACIFIC AVENUE 1 PALM BAY FL 32905

2235 PACIFIC AVENUE™ == < === - |"PALM BAY FL 32005~ —

CR2ED40 (8/02)

SIGNATURE: gu'\\?&N 4 p r; RE{ME@ /Z -—20—-02— y},—-?\;?—

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # vg ? 7




