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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

»APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State 1.
REINSTATEMENT DIVISION OF CORPORATIONS F I L.. E D

1

DOCUMENT #  N39046 9B MAY -1 AN 10: L

1. Corporation Name

F T . SECKETARY UF STAT
IRST BAPTIST CHURCH OF WINTER BEACH, INC mrchE Miro FLDRIEA

Frincipal Place of Business Mailing Address
% NADINE GOUNGIL % NADINE COUNCIL |
6845 5157 AVENUE 6845 51ST AVENUE |
WERD BEACH FL $2067-5222 VERQ BEACH FL 32087-5322
If sbove addresses are incorrect in any way, line through incarroct information and enter correction below.
2™ New Principal Dffice Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business In Florida 0'”09“990

Sulte, Apt. #, elc, Suite, Apt. #, etc,

5. FEI Number Appliad For
Ctty & State City & Stale 59"19717 12 Not Applicable

. g

z Country Zp Country CERTIFIGATE OF STATUS DESIRED [} ° ‘

7. Names and Street Addresses of Each Officer and/or Direclor (Florida honprofil corporations must list af Ieast 3 directors)

Nema of Officers Straet Address of Each
Titlo(s) and/or Directors Ofticer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
fD HAMILTON, ALFRED J. 5800 26TH ST VERO BEACH FL
T ANDERSON, JANET 6020 65TH STREET VERO BEACH FL
v SHUMAN, GREGORY 130 22ND AVENUE VERO BEACH FL

[lSI]iiEl"HIIIﬁgﬁ COO0Q2Sissas- - P
RE\ - -05/08/38--0101%--004

| RERR2TT.50 BHERDET, 57
R
F

. Name and Address of Gurrent Reglstered Agent 9. Name and Address of New Reglsterad Agent
Nama E
COUNCIL, NADINE C. g
Street Address (P.O. Box Number is Not Acceptable)
8845 515T AVENUE g
VERO BEACH FL 32967 Sulte, Apt. #, E1c.

! Cly State | Zip Code

ration, am familiar with and

pt the obligations of Section 807.0505, F.S. W
b Date ___ / 08
¥

/

10. [, being the jagistered agent of the abgve d
Ragistered Agent . . ' g

HEGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (8o ther side for Information
Intangible Personal Property tax due June 30. Yes [ 1 No [] on Intangible tax)

12. | certify that | am en officer or diractor or the racelver or frustee empowered to execute this application as provided for In ¢hapter 607 or 617, F.S. | further cerlify that whan filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satistios the requirements of section 607.0401 or 617.0401, F.S., that all lees
owed by the corporation have been paid and the names of individuals llsted on this form do not qualify for an exemption under section 119.07(3)(l), F.8. The Information indicated
on this applicatlon is true and accurate, and my signature shall hava the same legal effect as if made under oath.

 Thnet Anderson  4feofas = 234363

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirno Phone £

SIGNATURE: _

IGNATURE AND



