T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE -
CORPORATION Katherine Harris eaine ARy OF
REINSTATEMENT Secretary of State £ RSy
DIVISION OF CORPORATIONS
: GOOCT 30 &M 9: 45

DOCUMENT # N2USROD

1. Corporation Name

First United Methodist Churchd Brooksville, Inch

Ww- 2083

2. Principal Office Address 3. Mailing Office Address

109_S. Broad st 109_S. Broad St ﬁEﬁWSTﬁE ﬂ@EM@@

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in.Florida

City & State City & State
8. FE! Number Applied For
Brooksville, FL Brooksville, FL 59-1009938 Not Applicable
Zip Country Zip Country 6. $8.75 aqdi . i )
Additional Fee require
34601 USA . 3 4 6 0 1 Usa CERTIFICATE OF STATUS DESIRED m for a Certificate of Status
7. Name and Address of Current Registered Agent
Name
- — g —
Joe M. Mason Jr. TOOOD24 5332 7y
Street Address (P.C. Box Number is Not Acceptable) ;;i#gégug'—_—u ;3;:561: I;_L_
R Rt b e SRR 2
101_S. Main St. -
Suite, Apt. #, Efc. o I . N ~ o - . L _
City State Zip Code
Brooksville FL 34601
— i et ———
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of &(W A 4‘/ e / /1
Registered Agent Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/er Directos (Florida nonprofit carporations must list at teast 3 directors)
: Name of Street Address of Each ’ ’
Tiles Officers and/or Directors Officer and/or Director City / State / Zip
‘T~ | Robert 0. Lee 6183 Faber Dr. Brooksville, FL 34602
T | Philip James Mylrea 14001 Snow Memcrial Hwy.| Brooksville, FL 34601
_T {Mary Erhard 24145 Westminster Ct, Brooksville, FL, 34601

\ O\w W&

—

10. ! cerify that | am an officer or director or the receiver or trustee empowered 1o exgcute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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 afl 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 1198.07{3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: %4,
‘siNa; TYPED OR PRINTED NAME oEF, sl _kg: gné{rfon%ﬁéﬁ%?“ Jaé 0.7/00 3 asmgna 920296 3363

CRZE081 (9/99)



