rRILES

CORPORATION éﬁg\i W\* FLORIDA DEPARTMENT OF STATE
REINSTATEMENT {iEas Secretary of State

DIVISION OF CORPORATIONS

1. Corporation Name

Metro Church Center Corporation

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CR2E0B1 (11/10})

4, Date Incorporated or Qualified

To Do Business in Florida 08/17/2005

2. Principal Office Address - No P.O. Box # 3. Maiing Office Addrass

1491 E. State Road 434 1491 E. State Road 434
Suite. Apt. #, elc. Suits, Apt. ¥ etc

Suite 102 Suite 102

City & State City & State

Winter Springs Winter Springs

Zip Country. Zip Country

FL 32708 FL 32708

5. FEINumber

20-3739820

Apphed For
Not Applicable

6. CERTIFICATE OF STATUS DESIREC{Z] §8.75 Additionai Fee required

tor a Certiticate of Status

7. Namo and Address of Current Registerad Agent

Name

J. Dougl

as Meyers

113 Knights Hollow

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

Dr.

Suite, Apt #, Etc.

City
Apopka

FL |32712

State Zip Code

8. |, being appointad th%d\a of the above named corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.

Signature of &/ A B

Registerad Agent . S Date LS /
=

REGISTEED AGENT MUST SIGN

A

9. Names and Street Addresses of Each Officer and/er Diractor {Flerida nonprofit corporations must list at least 3 diractars)

Titles

Name of
Qfficers and/or Directors

Street Address of Each
Officer and/or Directer

City / State / Zip

P |Doug Linnert

4042 Gallagher Loop

Casselberry, FL 32707

S |Dale Ziglear

5451 Endicott PI.

Oviedo, FL 32765

D Russell Harris

536 Saddlewood Ln.

Winter Springs, FL 32708

[

if made under cath. | a

SIGNATURE:

reinstatermant application, thegeason for dissolutiol
owed by the corporation havﬁ

10. E.mail Address: accounting@metrocc.org

{To be used for future annual report notification)

11, | certiy that I am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 07 or 617.F S | furiher cartify that when filng ths
as been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, and that all fees
rify, the information indicated on this application is true and accurate, and my signature shali have the same legai effact as
ion submitted in & document to the Departrment of State constitutes a third degree Zoys providéd for in s.817 155, F.5.

een pfiid_} furthe
nZ« thaflgé inf

25/ %

" SIGRNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR 77 Date

Daytime Phone #

v




