\ ___PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

hﬁ’leC ATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

ary of §
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS F, L E D

DOCUMENT # N02093 000CT -5 PH 1= 28

’ ,,,.._,‘ = ,”u,n sy

1. Corporatfon Name, * ;0 v ETRIR A TR - iyl Y REV

CRETER ar‘“l
LITTLE BETHEL MISSIONARY BAPTIST CHURCH NR 2 l TALLAHHSSTE F i()‘fl?f
Principal Place of Business Mailing Address

ipoigce S I AR R

CANTONMENT FL 32533
If above addresses are incorrect in any way, line through incorrect information and enter correction below, (B J(B lm C, (m (-Q o“‘ 6@4(0( v

2. New Principal Office Address, If Applicable 3. New Mailing Offica Address, If Applicable 4. Date incorporated or Qualified
Warren L. Taylor Post Office_Box 973 Te Do Business in Florida 04/01/1984
Suita, Apt. #, etc. Suite, Apt. #, etc. _ :
1904 Winner Circle : 5. FEl.Number = Applied For— -
City & State City & State 59'241%43 Not Applicabie
Cantonment EOL 32533 Cantonment, FL 32533 B. $8.75 Additional F 4
untry Zip Country . néqna Fee require
3253320073 | Fecambia 32533-0973 [Escambia T CATE OF STATUS DS R L] g
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) -
. Name of Officers Street Address of Each
1‘T'l'de;(s) 2 and/or Directors 3 Officer and/or Direcior . City / State / Zip
o7 BELTON, BENNIE N. -303 HICKS STREET CANTONMENT FL 32533
T FLOYD JAMES E 3 OUARTEHS RD CANTONMENT FL 32533
1). v u. iy i “e ) oae ' - '_._: - L
T PERDUE JOHN H 210 EI.LINGTON STREEI' CANTONMENT FL 32533
AR A Lo e T 7o € e s B e i
Como ~1{/20/ 00--0106 1—-003
whkkC 00, 25 w235, 25N )
pu—s T ﬂm mm [q AN
—

8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Narne
PERDUE JOMNH. ~ T ) h ) “{ Warren Lo Taylor -~ oo o T
918 BOEO:EOF:.“;T:EET Streat Address (P.O. Box Nunfber is Not Acceptabre)
= 1904 Winners Circle
CANTONMENT FL 32533 ) Suite, At § Etc.
City Slate | Zip Gode
Cantonment, FL 132533
10 1, baing appointed the regist ld agent of the above named gbrporation Am familiar with and accept the obligations of Saction 607.0505, F.5.
Signature of { cg ‘
Registered Agent SN N Date 09/30/2000

REG&SWEMGENT MUST SIGN

11. | cartify that | am an officer or diractor or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.$. I further certify that when filing
this reinstatement application, the reason for dissolution has been elirminated, the corporate name satisfies the requirements of section §07,0401 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)1), F.S. The information indicated
on this application fs true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: SHG% “WU RLD OQ/?.n/)rlﬂLjﬁn 484-7489

SIGNATURE AND TYPED®R PRINTED NAME OF StGNING OFFICER OR DIRECTOR “Daie Daytima Phone #

Henry L. Arnold

0090773 AF

CR2E040 (5}99)



