PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N03000004908

1. Corporation Name

EMMAUS BAPTIST CHURCH OF SAFETY HARBOR, INC.

2. Principa! Office Address
3190 GULF TO BAY BLVD.

3. Maiiing Office Addiess
POBOX275

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.
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4. Date intorporated or Qualified

Applied For
Not Applicable

.75 Additional Fee required

To Do Business in Florida 06/05/2003
City & State City & State
5. FEI Number

CLEARWATER, FL SAFETY HARBOR, FL 04-3756510
Zip Country Zip Country 6. s

33759 USA 34695 USA CERTIFICATE OF STATUS GESIRED E] for a Certificate of Status

7. Name and Address of Current Registered Agent
" KEVIN GAULT

Street Address (P.O. Box Number is Not Acceptable)

3439 BARONNE COURT

Suite, Apt. #. Exc.

“Y  GLEARWATER

State Zip Code

FL 33761

8. 1. being appointed the, regi

Signature of
Registered Agen

the agipve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

REGISTERED AGENT MUST SIGN

we 1R 15720,

9. Names and Street Addresses of Each Officer andfor Directar (Florida nenprofit corporations must list at least 3 directors)

Titles Name of

Officers and/er Directors

Street Address of Each
Officer and/or Direclar

City / State / Zip

P D | NORMAN FREEBURG P O BOX 275 SAFETY HARBOR, FL 34695
VP  D|ROBERT DELNAY P O BOX 275 SAFETY HARBOR, FL 34695
ST D!MICHAEL CLATER P OBOX 275 SAFETY HARBOR, FL 34695

eI aN =S =S R Ta ]
Gt L T e s & P

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.5. | {urther certify that when filing
this reinstatement applieation, the reasocn for dissolution has been eliminaled, the corporate name satisfies the requiremants of section 607.0401 or 617 0401, F.S., that a!l feas
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3){t), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal etfect as if made under oath.

SIGNATURE: W @

Jic vng CLH‘FEI{

SIGNATURE AND TYPED OR PRINTED)JAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone &

Jz/fs'/oé YeT-T2L-1153 w.zﬂ
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