ol R

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
030CT 27 P 2:Lb

FLORIDA DEFARTMENT OF STATE o nTE
: Secretary of State : Srunuthity VLR
Vi DIVISION OF CORPORATIONS TALLAHASSER LORID

CORPORATION 3
REINSTATEMENT

DOCUMENT # | 1 Q002D

1. Corporation Name .
Mt .Ararat Metropolitan Missionary Baptist EDUDZ‘E’-‘:IIQE; .____:3 B
Church, Incorporation La/aT/0a-~01018--013 sl ok

2. Principal Office Address 3. Mailing Office Address R - F,}E,?"@r-- Lo ral ey """{"; Q‘]T 0
e 3N o b Ly sinid }
}1108_East Main Street: P.0. Box 493056 iy
Suile, Apt. #, elc. Suite, Apl. #, efc.
' 4. Dals Incorporated or Qualified
- To Do Business in Flofida 5 -18 - 01
City & State L ome City & State - - C e - . . .
i . : 5. FEI Number Applied For
rida Leesbhur Florida : pp
}'.eesburg ;_Florid ' g 59-3759748 Not Applicatie
Zip Country Zip Country 6. T v
34748 USaA 34749 UgSsS A CERTIFICATE OF STATUS DESIRED [] 5‘1:9.75 Addi

7. Name and Address of Current Registered Agent

Name

_Min. Albert Haddon
Street Address {P.O. Box Number is Not Acceptahle)

26904 - Racqguet Circle

Sime, Apt. #, Ete.
. 1 " 8
City - ’ . . ! ‘State | Zip Code _ _ . |
Leesburg ] o . ‘ . - {FL|s 4728 !
8. 1, being appointed the registered agent of the above named comnrf ~iliar with and accept the ebligations of section 607.0503 or 617.0503, F.5. )
Signature of
Ragistered Agent Date 10 - 200 - 03
HALIS | ERELYAGENT MUST SIGN
9, Names and Street Addresses of Each Officer andior Director (Florida nonprofit oorpbratjoﬁs must list at least 3 directors)
Street Address of Each City { State | Zip

Titles Name of
Officers and/or Directors Cfficer and/or Direclor

26904 -Racquet Circle |Leesburg, FL 34748

Pres. Min. Albert Haddon

Sect fda Parha 2114 - Woodland Bﬁvd. Leesburg, FL::34748

(1115 - Beecher Street |jpeesburg, FL 34748

‘QQ@\"&'\WX
-

Tres.] Mary Lynum

B

10. | certify that | am an officer or ditector or the receiver or truslee empowered (o execute this application as provided for in chapter 607 or 617, F.S. ¢ further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nams satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees
awed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under sectiort 119.07(3)(i), F.S. The information indicated
an Lhis application is true and accurate, and my signalure shall have the same legal effect as if made under oath,

SIGNATURE: %M%% // %ZZ;/ . -

ZIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

CRIEC8Y (1002}



