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f‘\l"n gt
4

i
AN

A5
3okl

FLORIDA DEPARTMENT OF STATE g: M -7 PH o
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT
SECHETAHT O STATE

TALLAHASSEE, FLORIDA
DOCUMENT # NO7564

1. Carporation Name

BRADFORDVILLE FIRST BAPTIST CHURCH, INC.

2. Principai Office Address 3. Mailing Office Address
6494 Thomasville Road 6494 Thomasville Road
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 02/08!1 985 I
City & State City & State I
B. FEI Number Applied For
Tallahassee, FL Tallahassee, FL 50-2484989 Not Applicable
Zip Country Zip Country 6. $8.75 Ada F .
itional Feo require
3231 2 USA 3231 2 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Staqtus
o~ 7. Name and Address of Current Registered Agant
e e -
- Green, William H.
. Streel Address (P.O. Box Number is Not Acceptable)

123 South Calhoun Street? 8

Suite, Apl. #, Eic.
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Signature of

8. |, being appointed the (gx e gent of, abgve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Registered Agent

A ~ 01/07/04

Date

CR2E081 {10/02)

e T REGISTERED AGENT MUST SIGN

9. Names and Street Addressaes of Each Officer andfor Directer {Florida nonprefit corporations must list at least 3 directors)

Titles Offcers anaor Directors Olfcer andior irostor City / State 1 Zip
CD Dirks, Paul 3974 McWest Court Tallahassee, FL 32303
TD Doster, Ernest 2352 Carefree Cove Tallahassee, FL 32308
T Green, William 4400 Bradfordville Road Tallahassee, FL 32308
D Camp, Robert (Bob) C 1744 Tarpon Drive Tallahassee, FL 32308
T Thompson, Susan 8515 Congressional Drive Tallahassee, Fl 5?2312
T Lamb Ilf, Marion 8400 Centerville Road Tallahassee, FL 32308

10. | certify that | am an officer or director or the receiver or trustes empowerad to execute this application as provided for in chapter 607 or 617, F.S. 1 further cartify that when filing
this reinstatemefits phca #aQ. the reason forMidsclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporakipn Havé M ¢ 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 thye & signature shall have the same lagal effact as if made under cath.

SIGNATURE: LX) William H. Green 1/7/04  (850) 425-2261

SIGNATURE AND fYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




