PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
g FLORIDA DEPARTMENT OF STATE| BEERG v,

APPLICATION Sandra B. Mortham 5
FOR Secretary of State FIL Lo
RE_INSTATE_MENT DIVISION OF GORPORATIONS .88 KOV 3 0
DOCUMENT #  N06248 ECRETARY 057
1. Corporation Nama FALLAHASSEEGF‘;I.sg:%ZEA

FIRST BAPTIST CHURCH OF STUART, FLORIDA, INC.

Frincipal Place of Businass ’ " Méiring Addrass

oo By, EERITLRI BRI

STUART FL 34994-2345

- | o INEINSTATEMENT a6 _

If above addresses ara incormrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incarporated or Qualified
7 . B To Do Business in Florida
uits, APL 7, ofc, Sife, Api ¥, otc. , 11/20/1984
B ) o B ) 5. FEl Number Applied For
City & State Cily & State 59'08 1 6435 Not Apphcable
5 e - = == 6. ;

i 8.75 Addi ] F I d
Zip Country 2ip Country CERTIFICATE OF STATUS DESIRED [] $8.15 :Ce;:,'?::m :? ;f;:‘,:e
7. Narmes and Street chgiras:ses of Ez_lch Officer adeof Diréctor {Florida nonprofﬁrcorgraﬁratrions,z_nust list at least 3 directars) j 7

Name of Officers Street Address of Each

Title{s) and/or Ditectars Officer and/or Directar City / State / Zip
1 2 3 (Do NOT Use Past Oifice Box Numbers) 4

D BOISSY GILBERT 5689 S.W. LAMAY DRIVE STUART FL

D NEWNAM, F 3104 WIMBLETON TERRACE PALM CITY FL

D YOUNG, JEFF 1620 S.W. BELGRAVE TERRACE STUART FL 34997

400N TO256ES——8
i S12/3/95- 011 [0~-n06
HM{““S. 2h EEEEIER. 25

i - I _ _
5 Name and Address of New Registered Agent

CRZE04D (9r5)

8. Name and Address_ of Currant Reglstered Agent
Name
TAYLOR, LARRY Street Address (P.O. Box Nomber Is Not Acceptable)
201 W. OCEAN BLVD. .
STUART FL 34904 Suite, Apt. #, Etc.

City 7 r State | Zip Code
FL

illgr with and accept the obligations of Section 607.0505, F.5.
AT F @!ﬁ%}:ﬁ e S22 5F

R GISTERED AGENT MUST SIGy

Signature of
Registerad Agent

{See other side for information

11. This corporatlon owes or has paid the current year : . r side
Intangible Personal Property tax due June 30. Yes L1 No [] on intangible tax)

12. 1 certify that | am an offfcer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
ihis reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sectior 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hava been paid and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is trse and accurate, and my signature shall have the same legal effect as if made under cath.

/- 25’—‘?5

Date Daytime Phone #

SIGNATURE:

eTesd



