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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-: NORTHSIDE BAPTIST CHURCH OF DELAND, INCORPORATE
‘1D

[ Princlpal Place of Busingss Malling Addrass

" "APPLICATION  «§B%, FLORIDA DEPARTMENT OF STATE APPROVED
FOR v N Sandra B. Mortham ?ﬁ '!f }Dﬂ
Secretary of State FILED
REINSTATEMENT 2 DIVISION OF CORPORATIONS BTV 20 1 10 10
DOCUMENT #  N40026
1. Corporation Name CECRLTARY OF STATE

f\' .
MLLAHASSEE, FLORIDA

1090 N ALABAMA AVE 1010 N. ALABAMA AVE m |
1006 S8HAYLER ROAD 1005 SHAYLER ROAD

DELAND FL 32724 DELAND FL 32724
Us Us

i above addresses are Incorract In any way, lina through incorroct information and enter correction below.

| 2. New Prin

3. New Malling O Address, [T Applicable

cipal Utlice Address, TF Apgilicable il \ . Date Incorporated or Qualifie
(010 N LLABIMEBIE | 1017 1. PeABAmh Az | * Posisesstsda™  oonmrteno

| Syite, Apt. 4, elc. Sulte, Apl. ¥, elc.

— 5. FEI Number Appliad For

59-1956172

é&wu ,,b; ﬁ& ‘ -% 21;:% A/ }/ F > ' Not Applicable

$8.75 Additional Fee required

A78¢ C% IQ 2 2272¢ 02275 )4/  GERTIFICATE OF $TATUS DESIRED (] SN Mo

f 7. Names and Stree! Addresses of Each Officer and/or Director (Florida nenprofit corporations must list e least 3 directors)
%‘f. Nams of Officers Sirest Address of Each _
: ‘Tma(s) 2 and/or Directors s (Do NOT?Igg% Séldé?ﬁc%'ﬁgkoﬁumbers) . City / State / Zip
MULLINS, RICHARD 100 WILD ELM COURT SANFORD FL
OTTIZ, JOSUE 429 EAST PLYMOUTH AVENUE DELAND FL
N J Y 0 s Rt ) TN b o Bt I
TOWNSEND, RUTH 330 OAK DRIVE bECAND ¥z 757y 01
i Tk T SOPTIE . 0o P
FOSTER, SHELLEY 5805 WEST STREEY DELEON SPRINGS FL 32130
Zf: L") WLASEINSKI, CYNTHIA 2515 E AKE DR DELAND FL
REINSTATEMENT "
8. Hame and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agomimtemmume .54
Name
ORNZ, JOSUE
429 EAST PLYMOUTH AVENUE Street Address (P.O. Box Numbar |5 Not Acceptable)
DELAND FL 32724 Sute, Apl, ¥, Etc.
City Stale | Zip Code
FL
10. |, belng appointed the re red agon! ol ghe above named corporation, am familliar with and accept the obligations of Saction 607.0505, F.S.
Vst Clo 0. . e U J18/97
R o REGISTERED AGENT MUST $1GN
i'| 11. This corpm{ation owes or has paid the current year — (Seo other side for information
Intangible Persona! Property tax due June 30. Yes ] No on Intangible tax.)

L

12. ) cortify 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.S. | further cartify that when filing
this reinstatement application, the reascn for dissolution has beon eliminated, the corporate nams satisfies the requirements of seclion 607.0401 or 617.040%, F.8., that all lees
owad by the cotporation have been pald and the names of individuals listed on this form do not qualify for an exermplion under saction 118.07{3)(i), F.S. The Information indicaled
on this application Is true and accurate, and my stgnature shall have the same legal effect as If made under oath.

(404)

CPRE040 {0/07)

S'GNATURE: Mo NT IME' f‘j??iﬁﬂﬁﬁé;é{%%%g Fag\—{a//‘/[)/;?d‘/w aﬁtﬁw




