’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE
Katheri i
FOR o S:cre?;l;eo?g:gtz
RE I NSTATEM ENT : DIVISION OF CORPQRATIONS
DOCUMENT # N35037 FILED
1. Corporation Name ’ 01 GCT 2 L P 7 28
[ OVE AND GRACE FAMILY CHURCH, INC. AT R g
SECRET! YO* STATE
: TALLAHASSEE, FLORBA
Principal Place of Business Mailing Address
e L AR AR RAL AR
FORT MYERS FL, 33912 FORT MYERS FL 33912
us us
It above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Busingss in Florida 10’,3 1’1989
Suite, Apt. #, etc. K Suite, Apt. #, etc.
. - - -~ - 5. FEI Number - M | Applied For
Clty & State City & State 650150686 Not Applicable
i i 6. itional Fee require
Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED [ SB',E o araured
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
T | Nare o Ottt . St e of ach ) Cuy st 2
DP HAIGHT, DANIEL J 7767 CAMERON CIRCLE FT. MYERS FL 33901
] 7553 Cameron Circle Ft. Myers, FL 33912
Ds HAIGHT, JOSELYN A 7767 CAMERON CIRCLE FT. MYERS FL 33901
7553 Cameron Circle Ft, Myers, FIL.L 33912
DV = DDELEACAES, PASQUALE 3074 MCGREGOR BLVD FT MYERS FL 33901
DV ™ [Bulgerin, Wayne 5572~1 Malt Drive Ft. Myers, FL 33907
AL D] T8
[ B TS
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Ageat
Name -
e T T o T Haight; -Danieil j. - emm ]
HAIGHT DANlEL J Street Address (P.0. Box Number is Not Acceptable} g
7767 CAMERON CIRCLE 7553 Cameron Circle 4
FT. MYERS FL 33912 Suite, Apt. #, Ete. ©
City State | Zip Code
Ft. Myers FL| 33912

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

TOOOEaE TSR T ——%

Signature of LAY ![" N ofe -11: ’Egélﬂi-ljlﬂii‘l——gl |D"l
ignatur e T N : FERdBIRIA0L serkd245. O
Fegt REGI‘S’.\'E%A'GENT MUST SIGN o

11. | certify that | am an officer or directdr or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the re Lson for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fess
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(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 oath.

S oseldn A. Haight 10/21/01  941-768-1300

AAMRE AND TYF{D 0OR PRINTED NAME l‘ﬂSIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE: _>




