PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ol
FLORIDA DEPARTMENT OF STATE Filt 5

Secretary of State

DIVISION OF CORPORATIONS og AUG __3 PH 2'- ha

. B0 _'|‘ ar ‘11r\|‘:-
DOCUMENT # N04000002478 e Foov D8
1. Comporation Name T*

FIRST COMMUNITY HOLINESS CHURCH, INC.

10634 Highway 229 North P.0. BOX 346 CR2E081 (12/08)
Suite, Apt. #, etc. Sulte, Apt. #, etc.

2. Principal Office Address - No P.0. Box # 3. Malling Offica Address RE‘NST ATEMENT ) ;09

4. Date Incorporated or Quallified
ToDaBuslhessinFlodde March 03, 2004

Street Address {P.0. Box Number Is Not Acceptable)}
10634 Highway 229 North
Sulte, Apt, #, Etc.

the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Clty State Zip Code

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

=1
Regmersd Agent __ Vickey A. Givens /,cZ-—._,, M__ < Sl ggg@fﬁ |
a - e

REGISTERED AGEN?MUéT SIGN

Sanderson FL| 32087 08/ 05/09-~01026~-015 #AI05, 25,
— 4

City & Stato Clty & State
8. FEI Number Applied For
SANDERSON, FLORIDA SANDERSON, FLORIDA 20-1100429 Not Applicable
2 County e County 6. $8.75 Acditional Fao requited
32087 United States[ 32087 United States CERTIFICATE OF STATUS DESIRED (K] At
7. Name and Address of Current Registered Agent I
Neme VICKEY A. CIVENS EXThe reinstatement fee is imposed, except in
' circumstances which the entity did not receive

9. Names and Street Addrasses of Each Officar and/or Director (Florida nonprofit corporations must list at ieast 3 directors)

Thies Offcers and/or Directors O nifor Dirnior ity State / 2ip

P/M/D| VICKEY A. GIVENS 10634 Highway 229 North Sanderson, Florida 32087
WP/D/S| MARIE M, GIVENS 10634 Highway 229 North Sanderson, Florida 32087

T/D LOUIS STEWART 9995 CR 229 North Sanderson, Florida 32087

D TARRECE D. GIVENS 10634 Highway 229 North Sanderson, Florida 32087
e———————

10, | certify that | am an officer or director or the receivar or lrustee empowared to axacuts this application as providsd for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatamant application, the reason for dissolution has been eliminated, the corporate name satlsfies the requirements of saction 607.0401 or 617.0401, F.5,, that all fees
owed by tha corporation have been paid and the names of individuals listad on this form do not qualify for an sxemption contained in Chapter 119, F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

- Cell(904)614-7969
SIGNATURE: _ Vickey A. Givens 1/,;2[,,,, A Spym——~— 07/30/09 Hm. (904)275-2094

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Date Daytima Phona #

RN



