PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ABPLICATION FLORIDA DEPARTMENT OF STATE N
FOR Glenda E. Hood It ED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03 KOy I8 PH 2 00
DOCUMENT # N01 000008872 SELnc ey Gr
1. Corporation Name TALL’” -""b-DL{- FLG HGA

LIBERTY COUNTY MINISTERIAL ASSOCIATION, INC

Principal Place of Business Mailing Address
BRISTOL FL 32321 BRISTOL FL 32321

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

REBISTATTN] zfl?f 0.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite Apt. #, etc. A — Suite, Apt. #, efc. 12/20/2001
§ Myees HNN 5] . . 5. FEI Number - "1 [Applon For
ik Cly . siee 59-3761029
- - 6. 8 - o
- country zp Country CERTIFIGATE OF STATUS DESIRED [J

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Teee) | ndor Diveciors s et andire Dirastor \ City / State / Zip
PD HAEE-BHAB o} & ARINE i—\tLL P-o-Bo%4%5 - 0. BOX 219 BRISTOL FL 32321
D | CHANBLER=SHELEY- Pr-O-BOX-46 BRISTOEFL32321
D CARLSON, DAVE P. 0. BOX 476 - BRISTOL FL 32321
TD BROWN, LES P. 0. BOX 426 BRISTOL FL 32321
D BLACKBURN, TERRY P. 0. BOX 14 BRISTOL FL 32321 X&\\“\W
D HIERS, JED P. 0. BOX 552 BRISTOL FL 32321 \\5
8. Name and Addrass of Current Reglstered Agent 9. Name and Addreas of New Registered Agent
Name
HAL-CHAD .- _ U swg‘;ﬁi (’;IONBENLﬂe{é-NLot eptable)
HYP—2-300TH 2553 Myees Aun

Suite, Apt. #,
BRISTOL FL 32321 22 (Po.Bov 219 \

"BRISTDC
istered agent of the above named corporation, am familiar with and aceept the obligations of Section 607.0505, F.S, or 617.0505, F S.
4!’"“""“! s i i P
114180301045 :—TJUB aﬂsi 25

/0-03

Slate 12|p Code

L33!

10. 1, being appointed the reg

Signature of

Registered A Date

REGISTERED AGENT MUST S\GN

11. | certify that | am an oﬂiéer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when tiling
this reinstatement application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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)(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 cath.
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~ TenanNe M. }\\LL )-10-03

SIGN{TURE AND TYPED OR PRINTED NAME 0,: SIGNING OFFICER OR DIRECTOR Date Daytitne Fhoné"‘%

SIGNATUR

CR2E040 (7/03)



Jeanne M. Hill, President

Liberty County Ministerial Association
PO Box 1018

Bristol, FL 32321

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, F1. 32314-6327

RE: Application for Reinstatement
To Whom It May Concern:

I am writing this letter to you after a conversation with Les Brown, our treasurer.
Les informed me that he spoke with your office, and was told that a previous
Application for Reinstatement was sent to us prior to the one [ have enclosed.

To our knowledge, that prior form was never received. We have changed
presidents within this year, but we are certain that the form did not go to the past
president, Chad Hall, either.

Les Brown directed me to proceed in the completion of this form and to return it to
you with the check enclosed.

If you have any further questions, please feel free to contact
Les Brown at 850-643-3952 (his home number) - treasurer or
Jeanne Hill at 850-643-2857 (my home number) - president

" Thank you Tor your time and consideration in this matter.

In His Service, - M

J¢anne M. Hill
resident of Liberty County Ministerial Association
Pastor of Bristol United Methodist Church
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