PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Y
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OF STA
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DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # (10 300000 k1Y

1. Corporation Nams % J /) Dg

. . . Ao Feody e
Greater First Baptist Church of Cantonment, Florida, Inc. HE& - o i MB‘_#;?M O
3;111355145u_
A1/02/08——01024-—-011  #+420. 00
2, Principal Office Addrass - No P.O. Box # Mamg Office Address
591 Booker St. 591 ooker St. CR2EOBY (1/07)
Suite, Apt. #, etc. Suite, Apt. #, elc.
4. Date Incorporated or Qualified
To Do Business in Florida
City & State , City & State . -
Cantonment, Florida Cantonment, FL 5. FEI Number :pf':’ f_"fm
[a} Icabie
Zip Country . Zip Country . 6. . o
32533 Escambia 32533 Escambia CERTIFICATE OF STATUS DESIREDI:] i

7. Name and Address of Current Registered Agent

Name T Th
t e reinstatement fee is imposed, except in
—4 of. nj m A {’ Dcnrcumg.tances which the entity did not receive

Streat Address (P.O. Box Number is Not Aci pt!lble) ’Z the prlor notices. By checklng this box, you
LL0 &S&A/C‘f};v Ifﬂ are certifying the prior notices were not

Slite, ApT #, Etc. received and requesting the reinstatement

fee be waived.
Cil State 2Zip Code
ZZg 4 gfagjm L FL|32973

« 1, baing appeinied the reglslered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 6170503, F.S.

Signature of .
Registered Agent Date ; -
RED AGENT PUST SIGN

9. Names and Slna{al Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each

Titles Officers and/or Direclors Officer and/for Director

City / State / Zip

2| Kol \‘ Aﬂn Ft-o\! 0 T203 CAgd VistA CT PoAs Ao i 3aco0

Meacas megm 590 Badken - Cohorsimet % 32535 |
Tosh comact 203 Whskivg s F Casfsonent-2 325 33

705 Shtey 97 Canvsrod ¥ 32535

|20 Fhice Sttt | Codomerent- H 32533

204 aluscoge £l | Lo touaert 32523

10. | cenify 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.5. ! further certify that when filing
this reinstatement application, the reason for dissolution 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 contained in Chapter 119, £.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

o we Ptk /2~ 007

OFFICER O gIRECTOR’ Date Daytime Rhone #

SIGNATURE:

SIGNATURE AND TYPED QR PRI




