PLEASE READ ALL INSTRUCTIONS BEFORE COMPLELHNG THIS FORM.

. APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith FILED

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 020CT 30 PHIZ: 48

DOCUMENT # N00000006654 SR AT e SIALE
1. CorporahonName TALLAHASSEhn FLOR]DA

HURST CHAPEL AFRICAN METHODIST EPISCOPAL CHURCH
-OF ORLANDO, INC.

Principal Place of Business Mailing Address

oLt e o e e LRI
WEINSTATEMENT O

Zr—

If above addresses arg incorrect in any way, line through incorrect information and enter correction.below. _]__

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Gualified
To Do Business in Florida 10/%/2”)
- Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
ST AT NOT APPLICABLE
7 : 6. $8 75“ Additional Fee requi

; , quired

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED ] |AISueinnbasii

. 7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

e | v et ; phistaspelhod . oty /state 2
P | 901 WEST BENTLEY STREET ORLANDO FL 32805
-V 901 WEST BENTLEY STREET QORLANDO FL 32805
S 901 WEST BENTLEY STREET ORLANDO FL 32805
] 901 WEST BENTLEY STREET ORLANDOC FL 32805
D 901 WEST BENTLEY STREET ORLANDO FL 32805 )
0 [-{Ye ,44/ e, Kn H Ay 901 WEST BENTLEY STREET ORLANDO FL 32805
8. Name and Address of Current Registered Agent \ . . 9. Name and Address of New Register d Agent
Name S
SPIEGEL & UTRERA’ PA. \\x\! S 55 4P.0, Bﬁc ber is Not Acceptable §
343 ALMERIA AVENUE 1? GG S Lahe Didodl, ,9,44,, :
CORAL GABLES FL 33134 te_Apt. #, Etc. = &
# /[ [ s
City State | Z§
OF (v oo FLIS7808

named corporatioh, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.5.

1 O000EES 20

i 13300280110 ll,,.".-mijl i
u"‘*i«i’. REUUTAED, Date /@/'2 0d___
/

RE(}!éTEHED AGEhiT MUST SIGN

10. |, being appointed tl

Signature of
Registered Agent

11. | certify that| am an officer or director or the receivg@EJMwered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstalement 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 listed on this form do not quality for an exemption under section 119. 07 (i), F.S. The information indicated
on this application is true, ignature shall have the same legal effect as if made under oath.

2 AT R EQUIRED ///2/ e os oy

SIGNATURE AND TYPED OR PRINTED-NAME OF SIGNING OFFICER Of DIRECTOR - Daytime Phone #

SIGNATURE:




