PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILE D
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 08 MA'( -6
PH I: 54

S (‘I'u Th'

DOCUMENT # 29715 TALLA”Aqgééjr}ircﬁfB%

1]
1. Corporation Name

Church of the Nazarene of Tavares, Inc.

D01 28566210

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address 05/06/08--01007--011  #*#245,00 _
32151 David Walker Dr. [32151 David Walker Dr. Rp E Eﬂ%ﬁ?ﬁ&w 7ﬁ
Suite, Apt. #, etc. Suite, Apt. #, etc. (Y ﬂ BS) LYU=bt O

4. Date Incorporated or Qualified
ToDoBusinessinFlorida December 14, 1988

City & State City & State
Tavares, FL Tavares, FL 5. FEINumber AWMdﬁn
59-2911684 Not Applicable
Zip Country Zip Country i $6.75
- . Additional Fee required
3 2 7 7 8 U SA 3 2 7 7 8 USA CERTIFICATE OF STATUS DESIRED far a Certificate ot Status
7. Name and Address of Current Registered Agent
Name . L .
Carl Pa Mé; reinstatement fee is imposed, except in
S LR34 - circumstances which the entity did not receive
treet Address (P.(?, Box NMumber is Not Acceptable) the prior notices. By checking this box, you
2820 Wekiva Road : are certifying the prior notices were not
Sulte, Apt. #. Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Tavares FL{| 32778
__
B. 1, being appointed the registered agent of the ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

sniten Ca X 41/ aM/ﬁ, e[ MIY OF

~ REGISTERED AGE}#'MUS? SIGN

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

Tities Officers 1:231!2: {Jirectors Sot;f?:ér‘?nﬁir?srs Igifrs:g: City / State / Zip
S/T Carl Parry 2820 Wekiva Road Tavares, FL 32778
T Melanie Hicks 35841 Oakridge Drive Leesburg, FL 34788
T Ray Dietrick 24929 Learn Road Leesburg, FL 34788

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. 1 further certity that when filing
this reinstatement application, the reason for dissolution has baeen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, 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 oath.

-Aﬁ /M/}—(/ o X

A TYPED OR PRINTED NAME OF SIGNING OFF|ZER OR DIRECTOR Date Daytime Phone #
Carl W, Parryv, St.

SIGNATURE:




