PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
b FLORIDA DEPARTMENT OF STATE
AF’F’I;:ISQTION . . Kathgrine Harrls
\ i Secretary of Statp r' E g rﬂ D
REINSTATEMENT J DIVISION OF CORPORATIONS E pomy
DOCUMENT #  N32336 99 DEC 10 PH 2738
1. Corporation Name L » ‘r, s).“\T%
DA
PENTECOSTAL ASSEMBLY OF CHRIST, INC. qq @/Z TAECAUASSEE, FLORIDA
Principal Place of Business Malling Address .
PUSOTG Spo O NI A S A A
LOWERBRIDGE ROAD RT. 1 BOX 526
CRAWFORDVILLE FL 32327 CHATTAHOOCHEE FL $2324-9703
If above addresses are incofrect in any way, line through incorrect information and enter corvection balow. ‘
ew Principal Office Address, If Applicable ._New Malling Office Address, f Applicable .
2. New P pal Office Add If Applicabl 3 rg_ﬂ;_g_/ Jrre:ll ’4 ‘?:tsérm;dq
Suite, Apt. ¥, efc. #Suite, Apt. ¥, efc.
83 Karda way o s | 5 FE) Nummber
City & State City & State $7-003183%
<A esadec 7 1% s
i Country 25 Jay PA "‘3/5 o CERTIFICATE OF 8TATUS DEsiReD (] ATIOUNNIN

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

Name of Officers Straet Address of Each i
] Title{s) 2 and/or Direclors 3 Officer and/or Director . City / State / Zip
PD STALLWORTH, FRANK JR. RT. 1 BOX 528 CHATTAHOOCHEE FL
sD GREEN, BETTY P.0. BOX 648 N/A ‘ CRAWFORDVILLE FL 32326
1|V REED, WILTON PO BOX 352 CRAWFORDVILLE FL,
D WHITE, MARVIN PO BOX 384 N SOPCHOPPY FL
oo00o030T83830——T7
~12/22/93-~ %82——018
[T 15 WRRIG ] ,
8. Name snd Address of Current Regletered Agent 9. Name and Address of New Registered Agent
Name . oa— E
STALLWORTH, FRANK JR. [Street Address (P.O. Box umber Is NOt ACCepLanie)
RT. .1 BOX 526 ﬁ
CHATTAHOOCHEE FL 32324 Sults. ApL. ¥, Eic.
[ City Code
FL I

1D, T, being apponted the registered agent of the above named corporation, am Tamiliar with and accepl the cbligations of Section 6070505, F ..

vae /=~ Jh ~ 8F

Signature of
Registered AgegINC] 4{7‘.1!’

11. | certify that | am an officer or di or the iver or lrustee emp d to lication as provided for in chapter 607 or 817, F.8. | further ceriify that when fling
this reinstal the for dissolution has been eliminated, ﬂnonrpoubnamom requirements of section 607.0401 or 817.0401, F.S., that all foes
owedbylheoorporntnnhavoboenpaldandthanamesoflndwlduahislodonmbrmdono!quamyfor-neumpﬂonumm11907(3)(!) F.5. Thoiﬂo:mﬂonlndlcnbd
on this application is true and accurste, and my eignature shall have the same legal effect as if made under oath.
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SIGNATURE: F RPN T / /"D./:( ~75 D%g:?{,«{o

SIGNATURE AND ED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR
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