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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F%ﬁ_%b

P_
CORPORATION ) FLORIDA DEPARTMENT OF STATE
REINSTATEMENT LA Secretary of State 03 HAY 29 aM 9: |2
S DIVISION OF CORPORATIONS

SECRETARY OF
TRLUATASRER 7 Dy

DOCUMENT # wn181024

1. Corooration Name } R .
Saint Matthews Missionary

Baptist Church, Inc.

2. Principal Office Address 3. Malling Office Address S . L7
e r., g "“ H -
. . o N TR
3724 Main Street Post COffice Box 1013 ﬁi.‘ - f“' ;‘ ?;a. RURNE R R Z/’O-\’
Sukte, Apt. #, etc, Sulte, Apl. #, elc, oam— =-—* il

4. Date Incorporated or Qualified
To Do Buslness in Florida 12/05/1986

City & Stata ' City & State
- 5. FE|Number . Applied For
Sanford, FL Sanford, FL ot Applicavie
Zip Country 2ip Country 575
- : 8. Addlllonal Foo lequlred
32771 us 32772-1013 us " CERTIFICATE OF STATUS DESIRED [] for a Cortificate of Stelis
St a— |
7. Name and Address of Current Registerad Agent '
Nama )
"""'1
Earnest Brown : i i__ (LTI bl W W W
Street Addrass {P.0. Box Number is Not Accaptable) O e S0 # "% . 5]

3812 Colmart Street
Sulte, Apt. #, Etc.

City State Zip Gode
Deltona e IFL | 32738

8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obiigatlons of section 607.0505 or 617.05ﬂ:§, F.5.

gieg;ig::;:; ;gem -ZR’V\QL* %KMJ Date 5’/ Qﬂ.” 03

CR2ZEQ81 {10102)

REGISTERED AGENT MUST 8IGN

—
9. “ames angd Streat Addresses of Each Officer and/or Director (Fiorida nonprofit corporationa must list at least 3 girectors)

Fites Offcors Andser Directors it andior Diredior City / State / Zjp
POC | Leonard L. Wilson 1704 West 9th Street Sanford, FL 32771
500 | Theodore Davis "| 615 East 3rd Strest sanford, FL'32771
i ~ Samuel Martin 101 Academy Avenue Sanford, FL 32771
D Earnest Brown 3812 Colmart Street Deltona, FL 32738
D Irene Johnson 1428 Hax;ding Aveﬁue Sanford, FL 32771
- —

10. | certify that 1 am an officer or director or the receiver or frustea empowerad to execute this application as provited for in chapter 607 or 617, F.S. | further carity that when fling
this relnstatement applicatlon, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.5.. that ail fees
owed by the carperation nave bean pald and the names of individuals #isted on this form do not quelify for an exsmption under section 119.07(3)(i), F.S, The informatien indicalad
=n inis application is tiue and accurate, and my signature snall nave the sams legat effect as if made uncer cath,

SIGNATURE: B /{?W?/ /Y tuaon 5//4]/03

BIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR hate Daytime Phone #
— S ——

i,ff%‘



