'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

\ L

CORPORATION FLORIDA DEPARTMENT OF STATE § ? ‘:}
; ' Secretary of State i’:‘ \kﬂ- e
REINSTATEMENT .
DIVISION OF CORPORATIONS o R b
Q\"' J\F“ i} ool
DOCUMENT # N01000008808 e LT 2 ARIDA
i rC\'E"}-r’(\\
1. Corporation Nams - St ,\\1‘3,;3,-"
Shady Sea Missionary Baptist Church, Inc. AL
152 Alaska Brown Rd.
2. Principa Office Address 3. Mailing Office Address
e 152 Alaska Brown Rd. . S
- e NS TATEMENT
Suite, ApT;#, ote. Suite, Apt. #, alc. i ﬂtnﬁ\ﬂb) é & J LB S B Mu—-m
! 4. Date Incorporated or Qualifios
i o = T = m m  meme o e ~  To Do Business in Fiorida~~ -~ - R el
City & State City & State .

. : « FEI Number Applied For
Crawfordville FL 020531022 Not Applicable
Zip Country Zip Country 6 i
32327 USA 32327 USA " GERTIFICATE OF STATUS DESIRED {] |t d

7. Name and Address of Current Registared Agent

Name

Alaska pBrown

Street Address (P.O. Box Number is Not Acceptable) G IS 7S v

152 Alaska Brown Rd. OEANA04--0H053--014 #3950
i Suite, Apt, #, EIE. _
~ Fowy, o ] [ state | Zip Cod

_ Crawforaville, | FL ’ 32327
N

8. i, being appointed thé registerad agent of the above named corporation, am familiar with and accept the obiigations of section 607.0505 or 617.0503, F.S.

Regidtores Agent _t oy @eé . idﬂm/ o 513172004

REGISTERED AGENT MUST SIGN

o L

©. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations must fist at least 3 directors)

Tiies Offcers and/or Directors e aior Diecton City / Siato / 2
S Jean Spence ' 1143 Jeffrey Rd. Tallahassee, FL 32312
T - China Gr;y | | 3588 Spring Creek Hwy h Craw.fordvilﬂlc;,,—FL 32327 ‘
P Harley Gilbert 262 Emerald Acres Dr. Crawfordvilte, FL. 32327
T | Clyde Ni¢h0f5 - 132 Appoloosa Rd. Crawfordville, FL. 32327
T | Mary Nichols B 132 Appoloosa Rd. Crawfordville, FL 32327
I

10. | certify that | arn an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S, H urther certity that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporala name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all ees
owed by the corporation have been paid and the names of individuals Ested on this form do not qualily for an exemption under section 118.07(3)i), F.S. The information indicated
on this appfication is frue and accurate, and my signature shall have the same legal effect as il marde under cath.

SIGNATURE: o/l il D g prems | | 05312004 850 G2 - Fo /3
Date

CR2E081 (01/04)

SHANATURE AND TYPED OH PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Daytime Phone #




