Gy Secretary of State
REINSTATEMENT .
DIVISION OF CORPORATIONS 011 0CT2% AM g: 2
Lo N R e N L
RV IARY uF ST
DOCUMENT # N05000001220 BB SRR FeNs
1. Corporation Name -
Faith Community Church, Inc
IO =y S
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 1.28-11 -"-[} 1 ;j?].'af"—Elél%SH 33:'"':: i
County Road 136 PO Box 963 E
Suite, Apt. #, elc. Suite, Apt. #, etc. CR2E061 (11/10}
' 4, Date Incorporated or Qualified
T iy & St To Do Business in Florida 01 l31 12005 I
y ) 5. FEI Number Applied For |
Live Oak, FL Live Oak, FL 37-1497999 Nt Applcabi
Zp Country Zip Country 6. $8.75 Additionat Fee requued
32064 US 32064 US CERTIFICATE OF STATUS DESIRE § .ior a Cerlllhca!e of St:tu's
7. Name and Address of Curvent Registered Agent

neme Atherton, Don

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

REINSTATEMENT

16241 141st Rd

Suite, Apt. # Eic. @ H

City State Zip Code DS‘J ”

McAlpin FL [32062 |
8. 1, being appointed the registered pgent of the abow corporajjon, am famillar with and accept the obligations of section 607.0505 or 617.0503, F.S.
S ﬂ?}v % ome_10/16/2011

S ’ “REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Fienida nonprofit corporations must list at least 3 directors)
Titles Officers andfor Directors Oftoer st ior Oiraetor City / Sate 1 Zip
P  |Richardson, Ronnie 8717 208th Piace O'Brien, FL 32071
7D |Demond, Kent, Deacon |Women's Club of Live Oak|Live Oak, FL 32060
TD |Strickland, E.L., Deacon|Women's Club of Live Oak|Live Oak, FL 32060
T |Persson, Wiilliam B 16084 141st Rd McAlpin, FL 32062
T/TD |Don Atherton 16241 141st Rd McAlpin, FL 32062
S |Deanna Richardson 8717 208th Place O'Brien, FL 32071
10. E-mail Address: lifefellowshipchurch@yahoo.com
{To be used for furture annual report notification)

1. T cerify (hat 1 am an offcer of AECIon of the receer of TUStes empowered B exeaits this applicabon as provided for in chapler 607 of B17. F.5. 1further cerify that when fiing this
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., and that ail fees
T A e Syt 1 oot 5 e Depaeotof Sl consites a i Gogree elony 8 rovided or 8 817,155, F.5.

SIGNATURE: Ro:ua. Id ?. {,‘ur SN és/@r /0 /!f L‘loll 6?4!&97-/@5
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date v Daytime Phone #




