PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIO q FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham 1¥
ﬂl ED
! FOFa ' ; Secretary of Stat F”’ o
REINSTATEMENT o DIVISION OF CORPQRATIONS ) |
NGGOD 97 SFP 22 PH 3:25
DOCUMENT #
1. GorpOratlon ame E,L(Il Lo e 2R %l/‘\[’r
Friendship Baptist Church of Lady Lake, Inc. - TR o FLCIIDA
Principal Piace of Business - Mailing Addras:q SO0OEE2 IR TE Y e o
804 Judy Lane 804 Judy Lane -09/24/37 ~=01 103'.'“‘13[?8 .
Wildwood, F1 34785 Wildwood, F1 34785 PHERAZE, TS AHkEAZE, T
if above addresses are incarrect in any way. line through ingonect inlormation and enler correction below.
2. New Principal Office Address, If Applicable 73 New Maliing Office Address, If Applicable 4. Date Incorporated or Gualiied -
To Do Business in Florida
Sulte, Apt. ¥, 616, T G, Apt el 1993
] o o 5. FEI Number [x Applied For
City & State T T | City & State o Not Applicable
‘ . N 6. 8 A ona q
2 Country 2w Country CERTIFICATE OF STATUS DESIRED (3] [i :
7. Names and Sirect Addresses—agf;;:;?)ffucor Emdfor Dlrectur {Flonic_j;;onprom corporations must list at ieast 3 directors)
Name of Ofticers Street Address of Cach
Title(s}) and/or Directors OCfficer and/or Direclor City / State / Zip
1 2 o L . 3 (Do NOT Use Post Office Box Numbers) 4
P-D | James Spencer P14 Silver Cak Lady Lake, F1 32159
ST-D| Eula Spencer P14 Silver Oak Lady Lake, F1 32159
D Paul Young BO4 Judy Lane Wildwood, Fl 43785

REINSTATEMENT_7-27 —

AR R 55’?W$5j1

|

8. Name and Address of CE‘rrenl Reglstered Agent 9. Name and Addross of New Reglstered Agent
Narne
Paul A, .Young
804 Judy Lane Sireet Address (P.O. Bax Number is Not Acceptable)
Wildwood, F1 34785 Soie. AL 7 B : —

State | Zip Code

10. 1, belng appointed the regigler,

Signeture
‘RegisterecfAgent __

{the ab / i corpoNgticg, iliar wi Tept the obligations of Seclion 607.0505, F.&
, / Date _ : é 6‘7

11.” Does thls corporation pay any j e (See o/her side for informalion
Atutes. Yes I:] No Iz' on inlangible fax.)

.
Dept. of Revenue under S. 1893932, Florid
12. F cerlity that | am an officer or director or the receiver or frusice empowered to execute this applicalion as provided for in chapler 807 or 617, F.5. | further cerlify thal when filing
thig rginstatement applicalion, the reason for dissolulion has been eliminated. the corporate name satishes the requirements of section 607.0401 or 617.0401, F.S., that al lees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)), F.S. The information Indicatod
on this application Is frue and accurato, and my signature shall have the same legal effect as if made under oath.

Ay byl 2 77)- 459
D TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T / &[()a/le 77 ’ gq;a;{.azgne £

SIGNATURE:

~3

CR2ZED4Q (12/96)

< SO




