PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION B i FLORIDA DEPARTMENT OF STATE
OR % | ‘E‘{éﬁ‘ Sandra B. Mortham
F s Secretary of State e
REINSTATEMENT & DIVISION OF CORPORATIONS . ‘L] H [ il il
.- _ - ‘I. b i g o Lot
DOCUMENT #NQD\U\W\ “ e
1. Corporalion Name 9’ QCT 13 ‘ AL
WEST PALM BEACH CHURCH OF THE BIBLE COVENANT e AT
i E)t{;n!..- 14 -I; o b URlDA
— - TRLLATASEEE FL
Princlpal Place of Business Mailing Address

1815 Parker Ave. 1815 Parker Ave.

West Palm Be;ggéﬁ‘L West Palm3]§ig$h, FL RE‘NSTATEMENTSE!/M/\

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

2. New Principal Olfice Address, Il Applicable 3. Now Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualified
, o.Rd.17A _North.._ | 1400 Co.RA.17A_North. | ToboBushessinFonda  y4ne 24, 1985
Suite, Apt. #, etc. Suite, Apt. #, elc.
5. FEl Number Applied For
City & Stale ] ~ 1 Cily & State 7 Not Applicable
Avon Park, FL, =~ | Avon Park, FL S Y ——
Zip Country zp Counlry CERTIFIGATE OF STATUS DESIFED [ [N
33825 USA_.........1.33825 USA
7. Names and Street Addresses of Each OHicer and/or Director (Florida nonprolit corporations must list at least 3 diractors)
Name of Officers Street Address of Each
Tite(s) and/or Directors Officer andfor Director Cily / State / Zip
1 2 3 {Do NOT Use Past Office Box Numbers) 4
P/D Amos Hann 1100 Langley Ct. ! Columbia, SC 29203
v/D Patrick McLeodmﬂ" * 2329 Fairway Dr. West Palm Beach,FL33409
v/M Domingo Escobar 1400 CR 17A N.,Lot 49 Avon Park,FL 33825
s/D Gail Esoocbar 1400 CR 17A N.,Lot 49 |Avon Park, FL 33825
T/D Paula McLeod 2329 Fairway Dr. West Palm Beach,FL 33409
8. Name and Addres;;i‘t’—:—u.rr--a;i_ﬁagislered Agent T w;ﬁName an-& Address of ﬁ:ﬁr_ﬁ"eglstered Age_ﬁ.!—_mm—“' T
Name 3
Amos Hann %
Kevin C. Crimmins Strpet Address (P.O. Box Number is Not Acceptable) g
1815 Parker Ave, 1400 Co.Rd.17a North B

West Palm Beach, FL 33401 Suite, Apt. #, EIC.

City State | Zip Code
. Avon Park FL 33825

10. |, being appoinied the registered t of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signat f

§pition %{m 4?4;,\ o we QX [, )997 .

EGISTERED AGENT MUST SIGN
‘\% . Does this Corporation pay any intangible _tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [1 nolx on Intanglole 1ax.)

12. | certify that | am an officer or direclor or the raceiver or truslee empowered to execute this application as provided for in chapter 807 or 617, F.S, | further certily that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seslion 607.0401 or 817.0401, F.§., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.$. The information indicated

on this application is frue and accurate, and my signature shall have the same legal effecl as if made under oath. F"; '.-.“-"—-' n F:' ::} -r-;y 1 I—] 4 - ——— ':.'-

S1n/16797--0107e~-020

wad 20, (0 sokekd 20, D0
SIGNATURE: _ _ _ . . A f;./ff/ 8o K- 4970
SIGNATURE AND' D UR PRINTED E OF SIGNING OFFICE BPRECTOR Data Daylima Phono &




