PLEASE READ ALL INSTRUCTION“? BEFORE COMP}:@TIN@JTHIS FORM.

 APPLICATION FLORIDA DEPARTMENWOF STATE f \}’ '
FOR * Sandra B. Morth X\L'\m i
Secretary of State 8
REINSTATEMENT DIVISION OF CORPORATIONS 97 MAR 2% A g' 2
DOCUMENT # N93000001978 (6) ftﬂ\“ OF 3““&\
1. Cosporation Name EC \ el
GRACE UNITED METHODIST CHURCH OF GAINESVILLE, INC.
Principal Place of Business : Mailing Address
9325 W. NEWBERRY RD. 9325 W. NEWBERRY RD.
GAINESVILLE, FL 32606-5547 GAINESVILLE, FL 32606-5547 SOOI L 2ESER -
, ‘ , , _ ‘ ~[3/27/ a7 ~~m 10715
1t above addresses are incorrect in gny way, ling through incorrect information and enter correction below. -—lr i U .
2. New Principal Otfice Address, If Applicable 3. New Mailing Otffice Address, If Applicable 4. ?all:e,lngorporaled ('):rl QLéallfled M
0 D¢ Busingss in Forida
. | Suite, Apl. #, etc. Suite, Apt. #, etc. 02/02/1983
L) 5. FEI Number Applied For
City & State City & State 59-2259563 Not Applicable
6. Q
Zip Country Zip Counley CERTIFICATE OF STATUS DESIRED %) [ENEVNMPRS
7. Names and Street Addresses ol Each Officer and/or Diractor {Fiorida nonprofit corporations must list at least 3 directors)
Name of Oificers Street Address of Each
Title(s) and/or Direclors Ofiicer and/or Director City / State / Zip
i - 2 3 {Do NOT Use Post Dffice Box Numbaers) L]
D |MIRONACK, MICHAEL 4817 NW 37TH PL GAINESVILLE, FL 32606
D CHRISTIAN, CEDRIC 3603 NW 30TH BLVD GAINESVILLE, FL 32605
D |HUMPHRIES, MARK 3216 SW 75TH ST GAINESVILLE, FL 32607
T HARPER, CURTIS 10227 SW 12TH PL GAINESVILLE, FL 32607
R e ﬂ/ﬂ”
8. Name and Address of Current Regislered Agent 9. Name and Address of New Reglstered Ageny;
Name
‘ SARLES, ROBERT A. ’7/ Z D/ q ¢
WHITAKER, SCOTT L. Slregt Address (P.Q. Box Number is Not Acceptable) -
4010 W, NEWBERRY RD. 9323 sw 8TH AVE.
SUITE H Suile, Apt. #, Etc.
GAINESVILLE, FL 32607
City State | Zip Code
GAINESVILLE FL | 32607

10. 1, being appointed he registered agent of the sbove named corporation, am familiar with end accept the obligations of Section 607.0505, F.S.

| goes Rk, 8 anbia o e B 24-97

REGISTERED AGENT MUST SIGN

| SIGNATURE:

[ 11,ADoes this corporation pay any intangible tax to the {See other side for information
Yes D No E]

on imangible tax.)

Dept. of Revenue under S. 199.032, Florida Statutes.

mly that | am an officer ot diraclor or the receiver or truslea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
thla reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfiss the ragquirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this torm do not qualify for an exemption undar section 119.07(3)(i}, F.S. The |nforma1|on indicated
on Lhis application is true and accurate, and my signature shall have the same legal effect as if made under oaih,

M. fllconacl MICKASL . mikonacs  3[2¥[77 (tsa) 392-4781

'SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone &

CR2E040 (12/96)



