PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDASDEPARTMENT OF STATE 3_I i E D
REINSTATEMENT cretary of State
DIVISION OF CORPORATIONS 11 FEB _l# PH I: L}l{»
SELR m. fou {
DOCUMENT # N93000003464 TALLARASSEE P ORI

1. Corpeoration Name

THE ST. MARKS MISSIONARY BAPTIST CHURCH, INC.

AEOO1 93361395
2. Principat Office Address - No P.O. Box # 3. Mailing Office Address DE-‘;D"}?‘II 1'""01 Ddb‘"DDE **SSU'.'UD
Lot N
2905 Ninety-One Mine Road Gordon Heights] 960 E. Tee Cr. RE!NSTATCEM :v ali ./lﬁ
Suits, Apt. #, stc. Suite, Apt. #, etc. 2 81 (11/1
4, Date Incorporated or Qualified
To Do Businass in Florida
City & State City & State e
5. umber Applied For
Bartow, FL Bartow, FL 592339730 ot Applicani
Zip Country Zip Country 6 $875 Aadi E g
M 1tiona e require
33830 US 33830 US CERTIFICATE OF STATUS DESfRqu for a Certificate of Slalms

7. Name and Addrass of Current Ragisterod Agent

Name »
Clevester L. Oliver
Street Address (P.O. Box Number is Not Acceptable) .? g/ L{

960 E. Tee Cr,

Suite, Apt. #, Etc.

City State Zip Code

Bartow FL | 33830

8. |, being appomted the regist agent of the above named poratmn am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
Signature of / l
Registered Aqent Date 2 f ) 4 , 1

REGIS"I’ERED AGENT MUST SIGN

9. Nameas and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

i Name of Street Address of Each . :
Tities Officers and/or Directors Officer andior Director City / State / Zip

Herndon Meeks 632 Renay Court Bartow, FL 33830

Wyla Speight 448 Redhawk Loop |Winter Haven, FL 33880

James O. Carmichel |3005 Simpson Dr. Bartow, FL 33830

0|00 |0

Clevester L. Oliver 960 E. Tee CR. Bartow, FL 33830

0. E-mail Address: 0[6)\) i‘f'd-@-\}fﬂ |20 r). Ne+—

{To be used for future annual report notification)

1. ! cenrfy that | am an ofﬂcer or director or the receivar or trustee empowered 1o execute this application as provided for in chapter 607 or 817, F S. | further cemfy that when filing this
b bpan eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., and that all fees
& formatlon indicated on this application is true and accurate, and my signature shall have the same legal effect as
i doquiment to the Dapi ent of State constitutes a third degree {elony as provided for in 5.817.155, F.8.

Lreclos L) ([zoll

SIqNATUREJAND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Joate Daytime Phone #

g v 7

pitied ipsa




