PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION - FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
) DIVISION OF CORPORATIONS

DOCUMENT # N94000002119

1. Corporation Nama

BETHEL AME CHURCH OF PUNTA GORDA, INC

Q

2. Principal Office Address - No P.O. Box #

260 E. OLYMPIA AVE|P

Malllr@Ofﬁcﬂ Address

OX 51

2867

Suite, Apt. #. elc,_

Suite, Apt. #, elc.

REINSTATEMENT 9007,

FILED
07 SEP -7 M &40

SECRE AT v :,Jl AL
TALLAHA FLORIDA

X
=
S L

8607 ..
CR2E081 (1/07)

City & State

PUNTA GORDA, FL

City & State

PUNTA GORDA, FL

4, Date Incorporated or Qualified
To Do Business in Florida

4/28/1994 I

43950

Country

USA 33951

650467209

Applied For I
Not Applicable

Country

6. &
CERTIFICATE OF STATUS DESIREDD i 5

7. Name and Address of Current Registered Agent

JECQUELINE L. DUPREE, REV

260°F

"OLYMPIRAVE

Suite, Apt. #, Etc.

.The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

PUNTA GORDA, FL

Signature of (\\
Registarad Agent

jamed cbrpordtiork am familiar with and accept the obligations of section 607

.0505 or 617.0203, F.S.
Date g] 9’0’/9“()@’7

9, Names and q(reet Ac!dtasses of E%h Officer and/or Director (Floridmm corporations m\LB“ list at least 3 directors)

Name of

Street Address of Each

Titles

\/

Gfficers and/or Directors

Officer and/or Director

City / State / Zip

D

WILLIE DAVENPORT

2585 YUMA AVE

NORTH PORT, FL 34286

D

DOTTIE RAE FULTON

2473 HERSHEY TERRACE

PORT CHARLOTTE, FL 33983]

S/T/D

MARIANNE L YOUNG

305-B CAMILLIA LANE

PORT CHARLOTTE, FL 33954

-
>0
g

A9/07 J07--01042-2005

Gloo-1dros

310,700

10, | certify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals lsted on this form do not qualify for an exemption contained In Chapter 118, F.S, The information indlcated

an this application is trye and accurate, and my signature shall have the same legal effect as if made under oath,
SIGNATURE: %W‘“ d[\ l Cf}'alz [0
o FIWECTOR / (

QY- 1431998

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

Date Daytime Phone #




