PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR " Soctetary of Sate.

REINSTATEMENT kil _DIVISION OF CORPORATIONS E E t 6“‘?)

DOCUMENT # N94000001508 1O
1. Corporation Nama oy HOV 20 A f:
FAITH COMMUNITY MISSIONARY CHURCH, INC, CRE Lo i SIAVE

TAtLNU\b‘ LT LORIDA
[~Princlpal Flace of Business 7777 U7 Mafing Address T
o oo e AT O
905

" REINSTATEMENT UL

I above addresses are incomect in any way, Ine thieugh inconoct information and enter carreclion below.

2. New Principal Oflice Addiess, If Applicalile ™ 3. New Maliing Ofiice Address, If Applicable 4. Date Incorporated or Qualified B
rp To Do Business In Florida 03/23[1994
Sulie, Apt. #, etc. T U Buite, Apt. #, elc.” — ey
5. FEI Number Applied For
ity & State o City & Sialo 650476075 . Not Applicable |
o B 6. - %0.75 Additional Fe

. e required

Zip Cauntry 2p Country CERTIFICATE OF STATUS DESIRED [Zr [iiramatibetia

7. Names and Street Addressos o\‘ Each Ofllcer andior D|roctor (Flonda nonprom corporat-ons mus1 list af Ieasi 3 dlrectors)

Namo of Officors Streel Address of Each
Tittels) and/or Direclors Ofticer and/or Director City / State / Zip
1 2 e i1 8 (DO NOT Use Post Office Box Numbers) 1 4 —
PD GREEN, LUKE A 2644-ASHWOOD-STREET . FT MYERS FL 33901
o | H&N 28nn Dryve _
$D JOE CHERRY 724 ORTIZ AVE. FT MYERS FL
SR S — ::"{1'2“ T RO I Vv LB o
TD  [PETERSON, JESSE 4982 GARY DRIVE '""“ gasﬁ zsaas 1] I.T'_.:T-u:Ul 1
! ] o N ****’ ‘|E ,,.__l **** ",.,_“.'_l. tr'_"l
D GREEN, JOSEPHINE H 4803 ZANA DR FT MYERS FL
D BLANKS, WAYNE © |745 DELLENA AVE FT MYERS FL 33905 \‘)‘)) /\
) PETERSON, VERA ~ |4ss2GARYDR FT MYERS FL \\75\7(}\ N
8. Name and Address of c&}rrénrt Vﬁpgrlsll_e_rgd Agent R " 9. Name and Address of New ﬂeglslered Agent ]

GREEN, WILLEE B “““id IE 3. ?/?EE‘ N

3086 MICHAQAN AVE g;e)lﬁzrtzs Wéﬁﬂ?wr Is Not Accepla? Ei

CROED4O (8/97)

0.1, being appointed thp ragsleps

Signature of
Regislered Agent

FT MVERS Fl. 33913 Suile, Apt.
State do
Lag FLI&ES7/6
ligations of Section 607.0505, F.S.
|

Date /{"'/{"f?' _
Hf C|S1l ﬂ[” AC[ N1 MUS1 SiGN

1. This corporatlon owes or has pald the current year IE/ ' (Seo other side for information
Intangible Personal Property tax due June 30. Yes. No [] onintangible tax.)

12. 1 corlity thal | am an officer or diractor or the receiver or trustee empowered to oxecule this application as provided for in chapler 607 or 617, F.S. | urther cerlify that when filing
this relnstatoment apptication, the reason for dissolution has been gliminaled, the carporale name satisfies the requirements of saction 607.0401 or 617.0401, F.S., thal all feas
owaed by the corporation have boon pald 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 indicatod
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath.

suenmune@%&d ﬂe%ﬂt—f S /%ﬁ/ﬁ’,? (f’i{)é/?‘ 573/
TURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




