PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS
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DOCUMENT # ANO|00000 g
NO1000007 5 TALLAHASSEE, FLORIDA

1. Corporation Name

BetHel CHURCH oF Goh INC.

2. Principal Office Addréss - No P.O. Box # 3. MailiniOfﬁca At-:l-t'!ress 13 ‘HEE% 1 fﬁi}rj?——ﬂ %29*8*;‘45 0
Lelo LuzoN Aye .| PO Boxs9 2| CR2E081 (12/08)
Suite, Apt. #, etc. Suite, Apt. #, etc.

4, Date Incorporated or Qualified
To Do Business in Florida ¢» cohe R 24 - 200 I

City & State

LaeWoTyy TR (4

City & Siate

Lakewer® Cloribu

5. FEI Number

570553917 '

Agnplied For
Not Appticable

Zip Country Zip Country

3340\ Patinn Bawc il 33406b  |Patm Bead

7. Name and Addrass of Current Registered Agent
Name

TRever L. FRIRe (pugH

$8.75 Additional Fee required
for a Certificate of Status

6.
CERTIFICATE OF STATUS DESIRED

™ The reinstatement fee is imposed, except in
circumstances which the entity did not receive

the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Street Address (P.O. Box Number is Net Accaptable) .
DRIy -2

Gl GG Plaivs
City o State Zip Code
LAKE WORTV FL 33463

Suite, Apt. #, Etc.
8. |, being appointed the registered’a_gant of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

(‘ Date 3’/&0 ,/0?

m

Signature of
Registered Agent

e o S
REGISTERED AGENT MUST SIGR
_

9. Narmes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)

Titles Officars r:ﬁg;?)ro IrJirectors Sot;;c?;r'?:é?osrs Doi'rsggrr‘ City / State / Zip

7 : G/I66 Pia/nS DRIV _
i | MERWA_ Y- AiReioMA h LarEworgh Y. 33%63
'

. Misme ¥\ . 3305 £
WesT Puilm RCUCH

Y\ 3342

lorerTd RolSoN 3265 NW- 204 —TBRR.

5y

Roy GR&Y.

/2364 - €9 flace nl.

TrRevoR Yajgcloug b

CICE Plins DRIVR,

{pkewprTn FL- 33463

EINSTATEMEN

p &

RN

on this application is frue and

SIGNATURE: __ (-

10. | cortify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.8., that all fees
owed by the corparation have been paid and the namas of individuals listed on this form do not gualify for an exemption contained in Chaptar 119, F.5. The information indicated

accurate, and my signature shall have the_same legal effect as if made under oath.
/ &
(‘é“_h.,"’

/k‘Quurl ngﬂr(‘r g/éo/oq

SCl-35F 25

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ' Daytime Phone #




