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1. Corporation Name
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BUFORD GROVE BAPTIST CHURCH, INC. MF L nhl SSEELFLORIOA
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If above addressas are incarrect in any way, line through incorrect infermation and enter correction below.

2. New Principal Oftice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

12/14/2000

Suite, Apt. #, etc. Apt
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dlrectors)
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PD MERRITT, HAL S 2H86-HARLEY DR HILLIARD FL 32046
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S 6952 PAvir d.
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8. Name and Address of Current Registerad Agent 9, Name and Address of New Registered'Agent
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11. | certify that | am an officer or director or the receiver or tfrustee empowered to execute this application as provided for in chapter 807 or 817, F.S. I further certify that whan 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.5., that all fees
owed by the corporation have been paid and the names of individuals {isted on this form do not qualify for an exemption under section 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 if made under oath.
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T WHOM IT MAY CONCERN -

I WISH TC ADVISE THAT THE TWO PREVICUS UBR NOTICES WERE
NOT RECIEVED. WE REQUEST THAT YOU REINSTATE THE BUFORD

GROVE BAPTIST CHURCH CORP. ENCLOSED IS $Qj.25 ANNUAL

REPORT FEE WITH OUT REINSTATEMENT FEE AS PER INSTRUCTIONS.
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RESPECTFULLY YOURS
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HAL S. MERRITT

PN

AGENT: BUFORD GROVE BAPTIST CHURCH INC.
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