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PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham o E"}
Secretary of State e L)
REINSTATEMENT DIVISION OF CORPORATIONS F % %. e E w2

DOCUMENT #  N93000001229 Gov 19 B!

1. Corporation Name SR

CENTRAL PARKWAY BAPTIST CHURCH, INC. JLER"H‘;‘\“@, 1 ELDR\DF\
TAL

Principal Place of Business o Malling Address

e, e SR RO
REINSTATEMENT

It above addresses ara Incorrect In any way, lino through incorrect information and enter correction below,

2. New Prnclpal Offico Address, T Applicable "5 New Malling Office Address, T Applicable 4. Dale fncorporated or Qualified ]
To Do Business in Florida 09!23“991
Suite, Apt. 4, ofc. | Buite, Apt#, ete.
5. FEINumbert
Gty & tato - Ul Gy Sale 58-3086048
T & $8.75 Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED for  Certificate of Status

7. Names and Stree! Addresses of Each Officer and/or D Dwécior (Flarida nonprofit corporations must list at least 3 directors)

Name of Ofiicers Sireot Address of Each ) ‘

1Tllle{s) 2 end/or Diraciors 3 (Do N O_rcallce gg\tdé?ﬁcl:g rg F.Iumbcrs) . City / State / Zip |

D -MONROE, - WILMA 10850 WATERGROWN CT ORLANDO FL

,,, _ A d
D |BENNETTEVELYN AOT50-WESTBROOK—— _, - ORLANDO-FL-32621._. &Q) Uf\
4
\
D | DONEHOO,-W-WILSON.. 4007-DEMOTHCL. .. ORLANDO-FL 32821 |, i\

T g e’y R

D Ah'C-E. K\V}% | 10329 Lléot:-lce. wa.b! OrlauXaFZSZ?Z}

v | Ella Hohner:l_.'_w 742 ﬁbor\n¢“«1 Cirel Orianlor'L31§’2~l

D Winvwerd Truit 23%2 S‘*t’y?mj Stonett 51 lande Fr 32937

8. Name and Address of Current Hegisiered Agent ) 6. Name and Address of New Registerad Agent
‘ Name *
DONEHOO, W. WILSON
5007 DEMOTT CT Street Address (P.0, Box Numpdr B TATG LT ! ."I‘:j.'?if-*? P
ORLANDO FI. 328.21 - 1 1 f"‘EU.’ :'j o U IE'EI?""DE?
Suilo, ApL ¥, Efc wERECAE 00 wekaad, [
Gity State | Zip Code

FL

nature of

/———"—b‘““—
10¢ |, being appolinted the registorei a@nt of the ghove named tporation, am femiliar with and accept the obiigations of Section 607.6505, F.S.
Istared Agent (

S /)
HS M STE’HED"AGENT MUST SIGN pete A/Od / / ? ? 7

R
11. This corporation owes or has paid the current year [B/ (Soe other sida for information
Intangible Personal! Property tax due June 30. Yes ] No on intanglble tax.)

12, 1 codtify that | am an officer or director or the recelver or trusteo empowered to execute this application as provided for in ¢hapter 607 or 617, F.S. | further gertify that when filing
this relnstatement application, the reason for dissolution has beon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemnption under section 119.07(3){i}, F.8. The information Indicated

on this application is irue and accurate, and my signature shalhave thegame legal #ffect as it made uftier oath.
SIGNATURE: W ﬁ// .2/9 7 K% o0
\E] Dayiimo Phono ¥

TBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFFICER OR DIRECTOR



