PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State
REI NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # N48802 030CT 29 Py 5: 99

1. Corporation Name
' ‘,Sf"'CﬁEmn{ OF STATE
GENESIS CHURCH OF RELIGIOUS SCIENCE, INC. ALLAHASSEE. SLORImR

IHIVIHI!INIII!II?IIHIIl

Principal Place of Business Mailing Address

A e N
VERO BEACH FL 32963 - VERO BEACH FL 32965
° . REINSTATES

if above addresses are |ncorrect in any way, line lhrough incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. $a18 Incorporated %ri CQualified
‘o Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, atc. 05[08,1992
5. FEI Number Applied For
City & State ] City & State 65-0400077 Not Applicable
. _ €. B Additional Fee reg
ap Country Zip Country CERTIFIGATE OF STATUS DESIRED (] |t
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | analor Dieciors \ Oticer amiior Direcir \ Ciy / State / Zip
T HUBBARD, LOUISE 2367 SE HABRINGTON AVE PORT SAINT LUCIE FL 34952
TREASYRETL
DM MAURER, DONNA REV 240-W-DEMUNTO-SF RORTPIERCE FL 33045
10t KieDARE DR, SeBASTIAN FL 32968
w MARSH, LEA 388 ROUSE RD FORT PIERCE FL 34946
S BT RETRAL) _
B———TGRORR-DORIS 1961-COGO-PHUM-LANE \ VERO-BEACH FL 32963
| DeLETED ( ReSigrtly po H<AUTH RW&‘T&\ |
% TUMLIN, TRACY N . |536 GREY TWIG RD VERO BEACH FL 32963
PR S 1 DePST
) 40 SW 40TH AVE VERO BEACH FL 32968
@«  |MCNuULTY ORDETTE_ VicE PRES e A _ o
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- - FIGE Nare
ﬂ.D.DK(:SS OC/GLQY ,DONN"' mAUfG‘K"
MAURER. DONNA Street Address {P.0. Box Number is Mot Acceptable)

CR2E040 (7/03}

—_—— O KNDARE PR,

FBHERCE-FC-WG Suite, Apt. #, Etc.
Y Ci S Zip Cod
| SEBASTIAN FL| 52952

10. |, being appointed the ragistered agent of the above named corporation, am familiar with and accept the abligations of Section 607.0505, F.S, or 617.0505, F.S.

LR LI P s i o L o
10731403 ijlljr%—-tlbg.#&gk 25

Date

a

Signature of

AN
Registered Agent i ‘

" REGISTERED AGENT MUST SIGN

W e . ) -

11. | certify that | am an officer or Girector or the féceiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | fusther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i). F.S. The information indicated
on thig application is true and accurate, and my signature shall have the same legal effect as if made under oath.

“Lovise Huggaed 12 /29 J63 972~ S89-7790

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

SIGNATURE:




