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M 1 ¢ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Fil.ED
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
. DIVISION OF CORPORATIONS
..;.!v..n“‘_' T q A

DOCUMENT # N 1 4623

1. Corporation Name

St. Lewis Baptist Church, Inc.

(A Coocessodence )Y REINE T EMENT S7-4

AT W ."tr

2. Principal Office Address - No P.O. Box # 3. Malling Oﬁ'ce Address > EIC WS ? ? [-l-] 19 .ﬁl? 4 ‘lﬁ? Q:F_'“’
3931 S W Broadway 941 E WY Hl;i(‘_ 03723/ 1101009011 * #1583 75
Suite, Apt. #, atc. Suite, Apt. #, etc. CR2E0B1 (11/10)

4. Date Incorporated or Qlaahfied I

To Uo Business in Forida 106
City 8 State City & Slate . o 04/28/1986 i
iE_- umber ~ Applied For

Ocala' FL QC’K\O”M \— 5 ‘ - Bms Not Applicable
Zip Country 2ip Country : B

8 cermricate oF sTaTus DEsIRen ] RS

32675 Marion éa\“ﬂ Marion

fm a Certificate of Status N

7. Name and Addrass of Gu‘r‘rant Registared Agent

Name

L. C. Stevenson

Strest Address (7.0, Box Number Is Not Accoptablel
9741 Se Hwy 464C

Suite, ApL. #, B,

City . State Zip Code
Ocklawaha FL |32179

8. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of section 607 0505 or §17.0503, F.S.

is?ig‘s;:tz::uogger'n/ { ‘()‘ /ﬁéﬁ%df/&r—- _él'- Date 5 - lj“ \ |

REGISTERED AGENT MUST SIGN

9. Names and 3treel Addresses of Each Officar and/or Direstor (Florida nonprofit corporations must ist at least 3 directors) 1
s o e ot o iy /s 2p
D |James Stevens 2349 SW 5th St Ccala, FL 34474
CD |L.C. Stevenson 9741 Se Hwy 464C  |Ocklawaha, FL 32179
D Wilbert Cole 165 NE 43 Ave Ocala, FL 34470
1+0'-El-mall Address: o o o

{To ba used far futura annual report notification)

11, [cartify that f am an OHicer or direclor of Ihe receivar of rustes empowered ta exacule this applicalion as provided for in chapter 607 or 617, F.S. | further cerfify that when fi rlmg this
reinstatrmant application, the reason for dissalution has been eliminatad, the corporate namae salisfies the 1equirements of section 607.0401 or 617.0401, F.8,, and that all fees
awaed by tho corparation have bean pald. | further certify, the information indicated on this application is trie and accurate, and my sigrature shall have the same legal effect as

i

it made under oath. lam gyara that false4hfghmation submitted in a docuza‘nt to the Department cf State constitutes a third degrozglony a;;mwi r forin 5.817.154, F.5,

SIGNATURE O, BN btdOrv 5, 35D-288:3/52

SIGNATURE AND TYPED OR PRINTED NAME fJF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

-~

. . —_—
sy el - \L%Aﬁ




