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FLORIDA DEPARTMENT OF STATE|
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

APPTICATION
FOR
REINSTATEMENT

DOCUMENT#  NO5291
1. Corporation Name

SHILOH MISSIONARY BAPTIST CHURCH OF DUNEDIN, IN
C

Principal Place of Business

Mailing Address

" SHILAH MISSIONARY BAPTIST CHURCH
1165 N DOUGLAS AVE
DUNEDIN FL 346584983
us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

—_—r—

C/O LEROY HARDY —— - . .
1165 NORTH DOUGLAS AVENUE
DUNEDIN FL 346984988

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CRETARY 07 STATE
HAGSEE, FLORIDA
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TG
REINSTATEMENT

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. . 09’24”984
. 5. FEI Number | |Appi|ed For
Ty - .
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED T - ___— e
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must kst at least 3 directors) ' = ) "
. Name of Officers Street Address of Each
1‘l‘itle(s) ) and/or Directors s Officar and/or Diractor . Clly f State / Zip
i‘ o HARDY, LEROY 2403 14TH AVE. SW LARGO FL 33770
CD‘I‘ MANSFIELD, CLARK 613 N. GREENWOOD AVE. CLEARWATER FL 34615
TD | EVANS, WALTERC =~ © 777 77 | 611 FAIRMONT - * 7 | CLEARWATER FU'34615 -
$ BRYANT, ANN 1800 UNION ST. CLEARWATER FL 34523
e afnnnznesTia——1
012 T2/00--01n98-1005
CWEREQ08 DT wHE23R, 25
8. Namae and Address of Current Registered Agent 9. Nama and Address of New Registered Agent
Name
HARDY' LEROY Street Address (P.O. Box Number is 'r:ot Anceptébl;) o
1165 N. DOUGLAS AVE. _
DUNEDIN FL 34698 Suite, Apt. #, Etc.
City State izip Code

Signature of  _

® named forporation, am familiar with and accept the obligations of Section 607.0505, F.S.

~Registered Agant{

ﬁ#gﬁlé@ﬁigmh—»wwww3@&+i,8%iﬂﬁ

’ RE’G’lSTEhEyAGENT MUST SIGN

SIGNATURE:

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
. this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or £17.0401, F.S., that all fees
owed by the oorporahon have been paid and the names of individuals listed an this form do nat qualify for an exemption under section 119.07(3)(1}, F.S. The information indicated
on this appllication is true and accurate, and my signature shall have the same legal effect as if made under oath. /
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