PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T k
T
APPLICATION . FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
RE|NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000005245

THE EPISCOPAL CHURCH OF THE ATONEMENT, INC.

Principal Place of Business

4401 WEST OAKLAND PARK BLVD
LAUDERDALE LAKES FL 33313
us

—~if-above addresses’are incoreotin-any way,-line-through.incorrect information and enter correction below.

Mailing Address

4401 W QAKLAND PARK BLVD
LAUDERDALE LAKES FL 33313
us

\

FILED \

ol noy -8 PR 58\

CRETARY OF STATE \
TEEE?\% A5SEE FLORIDA
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N

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified ™

To Do Business in Florida « P
Suite, Apt. #, etc. Suite, Apt. #, efc. — - - - i 10,2,1” 94 pa—
—— _ - _ 5. FEI Number Applied For
- ~|~City & State City & State 59-1461293 Not Applicable
Zip Country Zip Country 5. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [

—

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dirgétors)

tor a Certificate of Status

R R PR . S e Shecer . chy/ s 25
D HENRY, EARL F REV 4401 W OAKLAND PARK BLVD LAUDERDALE LAKES FL
VPD DAVIS, ARNOLD 4401 W OAKLAND PARK BLVD LAUDERDALE LAKES FL
THOMPSON, EDITH 4401 W OAKLAND PARK BLVD LAUDERDALE LAKES FL
™ ; WAL 4401 W OAKLAND PARK BLVD LAUDERDALE LAKES FL
-~ __Uv- FAYm )
| 3
P 0 Dervris, 4410°W OAKLAND PARK BLVD LAUDERDALE LAKES FL
. ORn [eaidl
viD ARGHERFERIRENCE 4401 W QAKLAND PARK BLVD LAUDERDALE LAKES FL
MR - Es Nan:e and Address of Current Registered Agent 9. Name and Address of New Registered Agent
N Toees - Name— - s = ST S e e
COUNTRYMAN' JOHN E Street Address {P.O. Bax Number is Not Acceptable) /-\\/
BHNNGBAE - NY
PLANTATION FL 33322 T T o[ SulterApt#iBe 0; — /.lﬁ;ﬂ__h
City 4 w ‘Zip Code
10. |, being appointed the registerad agent of the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.S. .
: o D471 7231l ——6b
1000 St fintos
FEREZIE, 25 #eERZ36. 25

Signaturegof
Reglste‘_i Agent

Date /0, ’3{/0,

t ‘Lj o .
"m = REG#TERED AGENT MQST SIGﬁ
/ /

Lo T

B 7 hd B
1.1 ce?kify' that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlity that when filing
this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
-* owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an examption under section 119.07(3}}, 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 cath.

RGN Gk Henpy - CEO 0/*;/a/~

SIGNATURE AND TYHED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR 7 Date

75y ~731-0893

Davtime Phone #

SIGNATURE:

(cnanao (/01



