PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ;X3 FLORIDA DEPARTMENT OF STATE =R i
REINSTATEMENT Dwif:‘fgo::fﬁ;s |7
o7HOY 29 PH |
DOCUMENT # N04000009621 SLLL e iOﬁf\Q{\%A
1. Corporation Name T ALL Al "DT’\L Cl
Gordonville Community Church,Inc.
(] ILEIE R A AP o Ly o
/2o AERR T~ 07 #4420, 75
2, Principal Office Address - No P.O. Box # Mailing Office Add
4101 Radford Rd 41 01 Radford Rd CR2E081 (1/07)
Suite, Apt, #, etc. Suite, Apt. #, etc.
| | e 10/11/04 I
City & State City & State 5. FEI Number v |Appiied For
zBartow, FL : ?artow, FL i 20-1628701 e
33830 % 33830 SWA 6 CERTIFICATE OF STATUS DESIRED “

7. Name and Address of Curtent Registered Agent

" John Nance

StrneilMdms(F.O.BowanbnrNolAceaptabh) 4101 Radford Rd

Suite, Apl. #, Efc.

he reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior noiices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

" -Bartow FL 33830
8. i belnga;lpolmw reg agent of the above na corporation, am familiar with and aceept the obligations of section 607.0505 or 617.0503, F.S.
e gt ' Qe e 11721107

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporationa must list af least 3 directors)

Tittas Officers ::g:'gru:)imdon m?:dr?:f m City/ State / Zip
Presidernt | Embrige Bembry, Jr. 3299 North Ave. Bartow, FL 33830
v | Elizabeth Bembry 3299 North Ave. Bartow, FL 33830
Treasure| John Nance 4101 Radford Rd Bartow, FL 33830
secretary | COretta Hopkins 4098 Vista Del mo Dr. |Winter Haven, FL 33881

10.loenﬂ‘yﬂ'mIamanofﬂcerordumortrmmmmrurmammmdb this app & p d for in chapter 607 or 617, F.S. | further certify that when fifing
m!smmstatamm»phcatm the reason for dissoiution has been eliminated, Ihowmoratenamesahsﬁesthemwmmdsedmswmmor5170401 F.5. thatallfeés
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption comained in Chapter 119, £.S, The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made undsr oath,

SIGNATURE: Aé_%?_é&m% -‘2)"
SIGNATURE AND PRINTED NAME OF BIGN! o;ﬂeﬁonmcmn

863-533-0979
Daytime Phone #

11/21/07

Deate




