PLEASE READ ALL INSTRUCTI®NS BEFORE COMPLETING THIS FORM.

FLOCRIDA DEPARTMENT OF STATE EILED
| Secretary of State o n
DIVISION OF CORPORATIONS ng JEX 2g AH 2 38

DOCUMENT # N &31(9

1. Corporation Name

Rocky S,or;'ngs Unibed Metbodist Charck, (ne.

2. Principal Office Address - No P.O. Box # L 3. Mailing Office Address “n, 0 7 —-O h)
REINSTATEMENT

350 Racky Springs Church Rl 210 S.£. Francis St CR2E081 (12/0
Suite, Apt. 4, etc. J Suite, Apt. #, etc.
4. Date Incorporated or Quatified
To Do Business in Florida i
City & State City & State Oct, 22, ! 9£7
. « FEI Number Appliad For

Meels SOn, Fe MADISDN , i O_f) 0575 471/ Nt Applicable

Zip Country Zip Country : =

32340 Madison 32340 MaiDitsoN ©+ CEATIFICATE OF STATUS DESIRED O F‘% :

7. Name and Address of Current Registered Agent

Name

’P ( U-) 12 / X The reinstatement fee is imposed, except in
e LS owel circumstances which the entity did not receive
Strest Address (P.O. Box Number is Not Acceptabie) the prior notices By checking this box you

210 S = FF‘H!\CJS S+ are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code

Madison FL, 32340

B. |, being appointad the ragj

@é A /CQ—L Date [~ ({;d_g
REG|STERED AGENT MUST SIGN

red agent of the above gamed corporation, am familiar with and accept the obligations of section 607.0505% or 617.0503. F.S.

Signature of
Registered Agent __

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Name of Street Address of Each

Trles Officers and/or Directors Officer and/or Director Gity / Sate / Zip
Pres | G.F. Rykant,3e 2805 Nt bithle Cat Red. | Madigon, Fr__323%0
U Pres| W. Eugena Davis 2907 MW ki e Cab [ Madison Fr. 22340

Sec. | Mae (rb}p 7¢2 N ) Caclbiu La"ay Wadisen, Fr. 32340
Tres. | Pawl W. Rowe U 210 SE Franeis St Wedison, FL 32290

/ CHTHD L 1R TP
V] n.r) 012905101 G05—

f]‘ -2 #elf, o
P

10. | certify that | am an officer or director or the receiver or trustee empowered to exacule this application as provided for in chapter 607 or 617, F.S. | further certify that when liling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401. F.S.. that all iees
owed by the camoration have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.8. The infoermation indicated
on this application is true and accurate, and my signature shall have the same legal elfect as if made under oath.

SIGNATURE: (=.F aéZ?’JI’ ﬁﬂ”{#’( [ AYLE o"ﬁ'ﬂ-?%ﬁ&/f

SIGNATUFIE All TYPED 0 PRINTED NAME OF SIGNING OFF}GER OR DIRECTO Date Daytime Phone #




