PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' ) , HLE‘Z‘J
CORPORATlON “ FLORIDA DEPARTMENT OF STATE -
: -Secretary of State. ~ : M0
REINSTATEMENT . DIVISION OF CORPORATIONS I 03 APR 27 M 8 30
s R ERERS too
o p gpui[“" RY "GF STATE
DOCUMENT # N01 000000380 - - v UELU\HH SE OW}A
1. Corporation Name - S cl] R I SR ) ‘ ¥
The Seaside lnterfalth Chapel, Inc.’ P " S
* FINSTRATERENT 47
- | RERSTATEMENT o245
2. Principal Office Address 3. Mailing Office Address o o SO
582 Forest Street PO Box 4936 SO001ESIR0E .
Suite, Apt. #, ete. Suite, Apt #, et 042170 ;L—U}ﬂ I e e
Séaside Branch T o1 tar |
City & State City & State )
o - : - T 2Bl FEr Number™ ~ . Applied For "
Seas:de FL “Santa Rosa Beach FL '62-1845745 Not Applicabie
Zip Country . p . Country CEEE - $8.75 Additional F d
32459 USA - 32459 USA ceRTiFICATE OF STaTus DESIRED [ R Set Rl

7. Name and Address of Current Registered Agent

®™ Susan Livingston

i

Street Address (P 0. Box Nurber is Not Aoceptable)

83 Sky High Dune Drive

*Suite, Apt. #, ey

v Sahta Rosa Beach

Zip Code

32459

State

FL

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

8. |, being appointed the registeped agent of the abova
Registered Agent

v

(CREGISTERED AGENT MUST SIGN

CR2E081 (10/02)

ous 007105

9, Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors)

oftrs o birsctrs i : iy’ sae 20
P/D C Patrick Roberts 2111 Two Ponds Lane Tallahassee FL 3ﬁ312 |
VP/D | Charles H Renfroe. - q2976-Nort,h'Expressway— - -Griffin GA 30223
5/D Holly Spelght .} 209 Ruskin Place Santa Rosa Beach FL-32459
T/D ‘Sarah Relnhard 41.4 North Ride Tallahassee FL 32303
=
o -

40. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as prowded for in chapter 807 or 617, F. S | funher oertlfy thal 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.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){f}, 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. .

SIGNATURE. . - W : 4 bL.D3
SIGNATURE AND TYPED ORFPR NAME OFA8IG G OFFICER OR DIRECTOR Date
Py

Qso-a'al-édéiﬁ “

Daytima Phone #

s

/ ¥/2 2



