FLORIDA DEPARTMENT COF STATE

APPLICATION
FOR Sgrmlrat B. M:gttl;?m
ecretary o e
REI NSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # N94000001508 R

1. Corpoeration Name

FAITH COMMUNITY MISSIONARY CHURCH, INC.

[

Principal Place of Business

FAITH COMMICGION CHURGH
724 ORTIZ AVE

FT MYERS FL 33905

us

If above addresses are Incomrect in any way, line through incorrect information and enter correction below.

Mailing Addtess

3066 MICHAGAN AVE
FT MYERS FL 33916
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incomorated or Qualified

To Do Businass in Florida
Suits, Apt. #, elc. Stuite, Apt, #, etc. - 03’ 23”994
5. FEI Number Applied For
Ty & Shte Ty & State 65-0478G75
. . = 6,
Zip Country ap Country CERTIFICATE OF STATUS DESIRED ]

7. Names and Street Addrasses of Each Oﬁicer and/ar Dlrector (Flur!da nonprofit corporaﬁons must list at Ieast 3 d:reoters)

for a Gerlificate of Stafus. .

Name of Officers Street Address of Each
Titla{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 .
PD GREEN, LUKE A 4811 ZANA DRIVE FT MYERS FL 33901
sh CHERRY, JOE 724 ORTIZ AVE. FT MYERS FL
0 PETERSON, JESSE 4982 GARY DRIVE FT MYERS FL 33916
D GREEN, JOSEPHINE H 4803 ZANA DR FT MYERS FL
1] BLANKS, WAYNE 745 DELLENA AVE FT MYERS FL 33905
D | PETERSON, VERA 4962 GARY DR FT MYERS FL \g\\q)\’b'g

8. Name and Address of Current Registered Agent

9, Name #nd Address of New Registered Agent

Narmne

GREEN, WILLIE B Street Address (P.O. Box Nu;nber is Naot Ar;cepzable)
3066 MICHIGAN AVE
FT MYERS FL 33916 Suite, Apt. %, Etc.
City State | Zip Code
FL

10, |, bemg appoInted the reglstered agent of the above named corporaﬂon am famlhar with and accept the obligations of Section 607.0505, F.5.

Signature of
Registerad Agent

SLHRED

ove 125 M= fs/

11. This co;poration oWes or has baid the current year
Intangible Personal Property tax due June 30.

Yes D

(See other side ot information
on intangible tax.)

NolXL

12. | cerdify that | am an officer or director or the receiver or inustee empowered to execute this application as provided for in chapter 607 ot 817, F.8. | further certify that when filing

this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0407 or 617.0401, F.8., 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 sectlon 119.07{3){{}, F.S. The infermation indlcated

on this application |s rue and accurate, and my signature shall hava the same legal effect as if made under oath.

SIGNATURE:

Daytime Phone #

?/«// /094/210@

SP

CR2E040 (8/98)



