" ARPLICATION FLORIDA DEPARTMENT OF STATE AT vED
/" FOR Katherine Harris FILT&;J’!
REINSTATEMENT &2 Searetafy of State "

o DIVISION OF CQ?PORAT!ONS

= 00DEC 1, py ey
DOCUMENT# _ N#1914 . . il o o H 252
1. Corporation Name ’ > ‘ TARY OF STA
e . TALLA Tt
CLERMONT FIRST BAPTIST WEE CENTER, INC. - HASSEE, FLORIDA

Principal Place of Businass Mailing Address
CLERMONT FL 34711 CLERMONT FL 347121151
: us

If above addresses are incorrect in any way, line through incorrect information and enter corection below.

" 2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Te Do Busingss in Florida
S . — — e e e 1221991 ..
~Suite; Apt-#; etg e~ Suite, Apt. #, ete. - = = s
5. FEI Number Applied For
City & Stats City & State 59-3049182 Not Applicable
6.
Zip Country Zip Country $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED (] |l o

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Tille(s) 2 and/or Directors 5 Officer and/or Director 4 City / State / Zip
BD D | CALDWELL, MARION ANN POB 121025 CLERMONT FL
vD SHEH=LEoNE- 1340 FEOWAAREDR CLERMONT FL
JAMES WEST 810 fofResTwmpd Dewd _
LY HABERMEHL, RALPH 808 HIGHPOINT CIRCLE CLERMONT FL
SD LEDDON, DOROTHY - | 1238 LAKEVIEW DR CLERMONT FL
:;B' BLACKBURN, SANDRA 5836 MARVIN'S PLACE GROVELAND FL
h .
SOOON3IS230RS ——3
O ATt 0l
8. Name and Address of Current Registered Agent . 9. Name and Address of New Reg|§ eted gent
e = S T s e e mee Name:— G AT T e el SR f e e tmf e o emere S e R e i
LANGLEY, RICHARD H.
700 ALMOND ST
. CLERMONT FL 34711
el

10. 1, being appointed the re,

Stgnature of
Registered Agent _

A

¥V V'V 7 REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the raceiver or trustee empowered to execu is application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatément application, the reason for dissolution has been eliminated, the corporaly name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form ¢b not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true a ate, and my signature shall have the same legal effegf as if made under oath. — ':’ n D '3 — ,-5 — 3 ,-:-j S — —y
flow | _| P v ¥ sanipiom ) AT
-D1/04/01=-01098--012
#kkRt] . 25 seeeb], 25

SIW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E040 (3/00)

fe

—eIm AR



