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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

7. Names and Sireet Addresses of Eash Oflicer and/or Director (Florida nonprofil corporations must list at least 3 directors)

APPLlCATlON FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham F:ﬂ..[‘TD
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS a1nrT 29 P Gl
— GTOCT 29 Prioi it
DOCYMENT # N33236 | -
1. Corporalion Name i :;'Iﬁ‘;l[%{[\
INNER‘CITY MINISTRIES CHURCH OF PENSACOLA, INC. 'h"lif' i
Principal Place of Business Malling Address
e o A CN A
PENSACOLA FL 32501 PENSAQOLA FL 32581
RERSTRVEIGERT m
If above addrasses are incorroct in any way, line through incorrect information and enter correclion befow & s 75 ‘i .-
2. New Principal Office Address, I Applicable 3. New Mailing Office Address, H Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida 07“4“989
Sulte, Apl. #, etc. Sulte, Apt. £, elc. =
5. FEI Number Applied For
City & Siate City & State 59'20507% Not Applicable
- 6. 5
2 Country Zip Country GCERTIFICATE OF STATUS DESIRED [

Name of Officers Sireet Address of Each

Titlo(s) and’or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

D ANDERSON, W.8. 505 N. BAYLEN APT 3. PENSACOLA FL

0 GARDNER, RANDY 805 47TH AVEA AVE. PENSACOLA FL 32506
D RUIZ, JOSE' 618 N. BARCELONA PENSACOLA FL 32501

D BRUMMET, BRENT 222 N. BARCELONA PENSACOLA FL

REINSTATEMENT”
41 /;»4/'?7

B. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
ANDERSON, W.B.
505 N. BAYLEN APT. 3 Streot Addrass (P.0. Box Number is Not Accaptable)
PENSAOOLA FL Fl. Suite, Apt. 4, Eic.
City State | Zip Code

10. 1, being appoinledje regi red agent of\lhe abpve named corporation, Bm familiar with and accept the obligations of Section 607.0505, F.5.

" l L D s Date _,A,_,J,_D, 6 z .45 ; _
REGISTERED AGENT MUST SIGN

Signature of
Reglslered Agent ____~

11. This corporation owes or has paid the current year (See othor side for Information
Intangible Personal Property tax due June 30. Yes [ ] No IZI on Intangiblo tex.)

12, | certity that | am an officer or disector or the recelver or trustee empowered 1o execute this application as provided for in chapter 607 or 817, F.S, | furlher certily that when fiting
this reinstatarment application, the reason for dissolution has bean eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all lees
owed by the corporation have beon pald and the names of individuals listed on this form do not qualify for an exemption undar section 118.07(3)i), F.8. The information Indicated
on this application is true and accurate, end my signature shall have the same legal effect as if made under oath.

SIGNATURE:

YPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR /Dat/ Daytime Phono 4

SIGNATURE

CR2E040 (8197)



