PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
REINSTATEMENT oy Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000001 130

PALM GROVE REFORMED CHURCH OF HOLIDAY, INC.

Principat Place of Business

Mailing Address
c/o Earl Scheel

c/o Earl Scheel

SR BOPRAT WIKANER SEXOARBERTYERENGAX
3102 US HIGHWAY 19 3102 US HIGHWAY 19
HOLIDAY FL 34691 HOLIDAY FL 34691

us us

RERISTATE Y

- STATE
OPIDA

LA

Mo

Signature of
Registerad Agant

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8. or 617.0505, F.S.

HEé’ISTERED AGENT MUST SIGN

e ///// /& /ﬂ 2

SIGNATURE:

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartity that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
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)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

/ﬂ//é ﬁm (727) BY 21595

T — =
SIGNATUH’E AND TYPED QR PRINTED N'AME OF SIGNING OFFIC\EH OR DIRECTOR

If above addresses are incorrect in any way, line through incorrect information and enter correction below. ) d ::L
2. New Principal Office Address, If Applicable 3. New Malling Offica Address, If Applicable 4. Data Incorporated or Qualified T =
To Do Business in Florida
Suite, Apt. #, etc, Suite, Apt. #, etc. 93101“994
- -5~ FE-Numbar Apptied Far ——{——
City & State City & State 59-3275481 Not Applicable
_ i 6. Additional Fee required
Zip Country ap Country CERTIFICATE OF STATUS DESIRED []
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corperations must list at least 3 directors)
e | oo i 3 S Asdsms 4
DT JONKMAN, MELVIN 13608 LESLIE DRIVE HUDSON FL 34667
XX D HARBERBOREA Rod Kuiper SSH TREANODIRIVE NEVKPORX RIBBIEYFK 34636
: _ 5610 Barogue Dr Holiday, FL. 3469Q
bz WERENGAL RORERHOR ARG S HOLDAX Roasot
VD Ear]l Scheel 3526 Odom Dr New Port Richey,PFL 34652
XX D DAANMXMARK Tom Iams 225 N DISKTOR MM :
4136 Westwood Dr Holiday, FL 34691
c BACKER, TERRY 6218 HALAFAX DR HOLIDAY FL 34853
HX D [HOEENANXSARIORIE 30820 XU HIGHNAYR1E XE{50 TARROMNKICRING(BL 0868
Barry Hogan 3536 Hoover Dr Holiday, FL. 34691
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Sc¢heel, Earl ) ) Name g
mmwmm Street Address (P.O. Box Number is Not Acceptable) §
3102 U.S. HWY 19 , O 8
Suite, Apt. #, Etc. R L-"-J P o L
City Stats Zip Code
FL

Date Daytime Phone #



FE 3
!#w

TEACHING GOD’S WORD- REACHING GOD'S WORLD

REFORMED CHURCH

3102 US. 19 HOLIDAY, FL 34691-1842 « PHONE (727) 938-4600

10/16/03

R = ey — —— e e s e e e e e s

Department of State
Division of Corporations
P O Box 6327
Tallahassee, FL 32314

TO WHOM IT MAY CONCERN:

-.SUBJECT: Reinstatement application for non-profit organization

Dear Sirs:

Please find enclosed our check in the amount of $61.25 for the annual report fee.
Unfortunately, our church as recently undergone a series of drastic changes in
which the pastor resigned as of 7/13/03. During his tenure here (since 1999),
those of us on the Board of Directors were not aware that any fees were due or
moreover, delinquent. We have searched our files and cannot locate any

paperwork in.reference to reinstatement fees due.

You will also note that necessary changes have been made on the reinstatement
application.

If you should have any questions or need further information, please contact me
at (727) 842-1595 or (727) 938-4600.

Sincerely,

Sl dolioe O

arl Schesel

V/D Palm Grove Reformed Church



