CORPORATION
REINSTATEMENT

FLORIDA DEFARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N94000001925

SONLIFE BAPTIST CHURCH of VALRICO, Inc.

2. Principal Gfice Address - No P.O. Box #
4020-E-LUMSDEN RD.

3. Mailing Office Address
4020-E-LUMSDEN RD.

Suite, Apt. #, atc.

Suite, Apt. #, etc,

TOO1EZSS240E7
11/05/09--01013--001 %237, 50
CR2EO081 (12/08)

4. Date Incorporated or Qualifiod
To Do Business in Florida

City & State City & State

5. FEI Number Applied For
VALRICO, FL VALRICO, FL 593239678 Not Apmiicatic
Zip Country Zip Country

6. j s ire
33594 USA 33504 USA ceRTFICATE OF sTATUS DESRED (2] |

| e ——— .
7. Name and Address of Current Registered Agent
'T'a;\“IfMADGE KICKLIGHTER : The reinstatemen.t feo is irn'posgd, except in
T y————, — Dc' circumstances which the entity did not receive
.0. Box L) L. . . . .
3827 TWILﬁGHT DR. A i Dg QA» o the prlorinqtlcas. By c.:hacklng this box, you
o BEH LAY (",h; are certifying the prior notices were not

Suite, Apt. #, Eto. ‘&/A: WA IE ¥ et

Gty
VALRICO

8. |, belng appointa

roagistered agent of the abova name:l corporation, am familiar with and accept the obiigations of section 607.0505 or 617.0503, F.S.

received and requesting the reinstatement
fee be waived.

Regitored Agent . pate 10-16-2009
REGJSTERED AGENY MUST SIGN
[ st———
9. Names and Streat Addresses of Each Officer and/jor Diractor {Fiorida nonproft corporations must list at least 3 directors)
N of S Add f Each
Ties Officers w;'g:‘zr Direciors O}'fi.g;r andr?:rsooiramm City / Stata / Zip
PRES. | BOYETTE, JAMES THOMAS 101 SHAREWOQOD DR. VALRICO, FL 33594

SIGNATURE:

10, | certity that | am an officer or director or the receiver or trustee empowered 10 execute this application as providad for in chapter 607 or 817, F.8.  further certity that when filing

this reinstatement application, the reason for dissolution has baen eliminated, the corporate name saftisfies tha requiremsnis of section 607.040% or 617.0401, F.5., that all foes
owed by the corporation hava boan paid and the names of individuals listed on this form do not qualify for an axemption contained in Chapter 118, F.S. Tha information indicated
on this application is true and accurats, and my signaturs shall have the same legal affact as if made undsr oath.

V.P. PORTER, KAREN 2609 DHUMWOOD PL. VALRICO, FL 33594
TRES. | BOYETTE, GERALDINE 101 SHAREWOOD DR. VALRICO, FL 33554
SEC. | THOMAS, DEBBY 1139 LUMSDEN TRACE CIR. VALRICO, FL 33594
DIRE. | KICKLIGHTER, WINNIFRED 3927 TWILIGHT DR. VALRICO, FL 33594
DIRE. | WALDROP, DENNIS P.0.BOX 5 BALM, FL 33503

OMAS BOYETTE

10-16-2009 813-689-5554

OFFICER OR DIRECTOR

Data Daytime Phons #




