PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AT A b T

‘| 1. Corporation Name

[ Principel Piace of Busingss

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Sectetary of Sjate

DIVISION OF CORPCRATIONS

L4

N40777
FAITH BAPTIST FELLOWSHIP, INC.

DOCUMENT #
SECHK;

“"Malling Address’

1650 GCLYDESDALE DR.
LOXAHATGHEE FL 33470

1650 CLYDESDALE DR.
LOXAHATCHEE FL 33470

If above addresses are incorract in any way, ling through incorieel informiation and enter correction below,

Tf’%LLAHAb“ b L)M!L

REINSTATEMEN

I g

IT0EC 15 Pl" 32y

ORIGA

QT

2. New Principal Ofiice Addross, If Applicable 3. Now M'fﬂfﬁf} Oflee Addiess, If Applicable

4, Date Incorporated or Qualifiod

To Do Business In Florida 10}3 1’ 1990
{ Bulte, Apl. #, elc. Suite, Apl. &, etc. )
5. FEI Number Appliod For
Ty & 5t Gily & Stato e 650220071 ot Appieatne
| _ S e -}s. N
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [:] $875 Addltonal Foo required

for & Certlificale of Status

7. Names and Streot Addressas ol Each Officor and for Director (Florlda nonprom corporatlons must list at least 3 d|reciors)

Name of Officers Strest Address of Each

8. Neme and Address of Current Reglslered Agent

Titte(s) end/or Direclors Officer and/for Director City / State / Zip
1 2 ] 3 {[ro NOT Usc Posl Difice Box Numbers) 4 _
TO | OLIPHANT, MILTON DiX 1650 CLYDESDALE DR LOXAHATCHEE FL
[ iNGENFGERARD ~ 2 SWNDAVE— BOYNTON-BEACHFi— o
0  |LOPEZ, ANGEL 10170 RHYTHM CIRCLE | ROYAL PALM BCH. FL o
TD | LyL€ Thempson 16T7 Swmnit Troil Cie | puo A /ol /M«J "/7(

9. Name and Address of New Reglstered Agent 77 __ T

Namo
OLIPHANT, MILTON DIX
‘ 350 CLYDESDALE RD- Streel Address {P.O. Box Number is Nol Acceptable)
LOXAHATCHEE FL 33470

Suilte, Apt, ¥, Etc,

City

| Registerad Agont ___

State | Zip Code

10. |, being mppoinled the reglster:

Slgnature of

Fit GISTERE D A N1 MUST SIGN

J AR,

I thg ov?w thorailon, am 1amlhar with and accept the obligations of Section 607.0505, F.S.
f o NG T )X(J’v%,‘afc”_"f

s

1f. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes |:| No [ﬁ

(See other side for information
on intangible tax.)

on this application Is true and accurate, and my sign ure shall have the same lepal effect as It made under cath.

C Alitfew D

SIGNATURE:

(A (7(9::

SIGNATURE AND TYPED OR PRINTED NAME -SIGNING OFFICER OR DIRECTOR

] 12 | pedify thal | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 807 er 617, F.S. | further certify that when fiing
this relnstatement application, the reason for dissolution has boen eliminated, the corporate nams satisfies the requirements of section 607.0401 or 617.0401, F.8., that all foos
owsd by the corporation have boon paid and tho names of individuals listed on this form do not qualify Tor an exemption under section 119.07(3)(i}, F.S. The In1ormallon Indicated

(s’a)

lit N//s/ﬂ 963855

CREEGW T

v

Daylime Phane #



