PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION @237/
REINSTATEMENT §

FLORIDA DEPARTMENT OF STATE
Secretary of State™
DMISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N 0570000 {650

Bible Teachers International- Belle Glade, INC.

FILED

08FEB 19 AHIl:Lb .

S5EURETRRY OF STATE
TALLAHASSEE, FLORIDA

REINSTATEMEl\SLT

?
i 6

P P _zl_ll RER = .::EE_.:—:’:{.
rincipal Office Address - No P.O. Box # . Mailing Office Address 27190 T :?:asg'-‘.,q o
1516 SW Martin Luther King Bivd. | PO Box 2702 CR2E081 (12/07) o
Suite, Agt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Quaiified
, To Do Business In Florda _14/16/2005

City & State City & Stata

: 5. FEI Number Applied For  {
Belle Glade, FL Belle Glade, FL Not Applicable
Zp Country Zip Country . ) .
33430 USA 33430 USA CERTIFICATE OF STATUS DESIRED]_| ASHNIOSOS d

7. Name and Address of Current Reglstered Agent

I::)nl;z rt Johnson The reinstatement fee is imposed, except in

Street Address (P.O. Box Number is Not Acceptable)
1516 SW Martin Luther King Blvd.

I Suite, Apt. #, Etc.

City
Belle Glade, FL
———

State

FL

Zip Code
33430

]

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived. '

8. 1. being appotntad

Signature of
Registered Agent |

Cohoct

registered agen! of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date

A=

9

REGISTERED AGENT MUST SIGN

o[ of

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Ni of Street of Each "
Titles Offiers. and/or Directors Ofcer anciror Dircior City / State / Zip

P Mary Banks 1112 Hidden Spirit Trail Lawrenceville, GA 30045

v Michael Thomas 525 Dowling Circle Lady Lake, Fl 32159

s Val Carter 733 Fleming Drive Belle Glade, FI 33430

T Robert Johnson 195 NW 12th Ave South Bay, FI 33493

10. | certify that | am an officer or director or the receiver of trustee empowered to executa this application ag provided for in chapter 607 of 617, F.5. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporete name satisfies tha requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of indhviduals fisted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicatad
on this application is tnie'and accurate, and my signature shall have the same legat effect as if made under cath.

[
SIGNATURE: wa‘”f\/\” {m[O? 5bl-248-5400
SIGNATURE AND TYPED ?T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #
- "




