PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLl(i ATIO FLORIDA DEPARTMENT OF STATE
. FORO\ J}* Sandra B. M'ortham
) Secretary of State
REINSTATEM ENT - -~ OIVISION OF CORPORATIONS F I L. E D
DOCUMENT # 93000002409 CBAPR 2 PM 3: 1,9
1. Corporation Name
ROCK RIDGE BAPTIST CHURCH, INC. - ]'}: i’}{;;'f:gg;' ’:’ I'SL]O‘?‘{}DEA
Principal Place of Busmess T """an'g,"z\aafe“sgu)g - 9
11425 Rock Ridge Road
Lakeland, FL 33809 4L]L]E
1 "5' -
e ?%ﬂéa»ms i

*»1»481 25 RE¥H4B81.25

If above addresses are incorrect in any way, kne throuc)h ihcorrect informatien and enter gorrection below,

2. New Principal Olfice Address, If Applicable "3, New Mailing Office Address, Il Applicable 4. Date Ingorporated or Qualilied 24-93
To Do Businass in Fiorida 5= -
Suite, Apl. ¥, etc. T ] Buite, Apr v, ele
5. FEI Number Applied For
Cy&Swe | Giyasme 59-2646509 Not Aplcabie
e e : —1 6.
58.75 ional Fre eequired
- [ - o ceanriaTe o sars oesneo ] [T
7. Names and Street Addressos of Eac}ﬂ&alhcer andlor Dlroclor (Flonda nonprofit corporalions must list at least 3 directors}
Nama of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Diractor City / State / Zip
2 } o 3 (Do NOT Use Post Citice Box Numbers) 4

P D Roger Snyder 15420 Angus Road Polk City, FL 33868

vp p | Vivian Reynolds 11404 Whipperwill Lane |kakeland, FL 3380%

S/T D S8indy Snyder 15420 Angus Road Polk City, FL 33858

s
REINSTATEMENT S

8. Name and Address of Current Reglsiered Agent 9. Name and Address of New Registered Agent
Name
ROGER SNYDER
15420 Angus Road Street Address (P.O. Box Number is Not Acceplable)
Polk City, FIL. 33868 Siite, Apt ¥ ET5
City State | Zip Code

FL

miliar with and accept the obligations of Section 607.0505, F.5.

pasle March 31 , 1998

rporation, gl

10. 1, being appointed the registored agent of the abo

Signature of
Registered Agenl
A NT MUST SIGN

11. This corporauon owes or has pald the current year {See other side for information
Intangible Personal Property tax due June 30. ves[J ol on intangible tax.}

12. | certfy that | am an officer or director or he receiver or truslee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinslatement application, ihe reason for dissofulion has been eliminated, the corporate name satisfies the requirements of section 607. 0401 ot 617.0401, F.5 , that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not gualily for an exemption under section 118.07{3){i), F.S. The mformanon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

March 31, 1998

Dale Daytime Phane #

CR2E040 (198}



