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DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N94000005459

1. Corporation Name

BRANFORD PRESBYTERIAN CHURCH OF

BRANFORD, FLORIDA, INC.

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

CORNER OF HAINES AVENUE &

3. Mailing Offica Address
PO BOX 546

Suite, Apt. #, eic.

Suite, Apt. #, ete.

- PLEASE READ ALL INSTRUCTIONS BEdeE COMPLETING THIS FORM.
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REINSTATEMENT a5-0¢

CR2E081 (12/07)

11/02/1994

Applied For

Not Applicable

$8.75 Additional Fee reguired
for a Cerlificate of Status

4. Date | d or Quaified
DRANE STREET C/O KRISTINE ECKIS, CLERK i bt S
City & State City & State

5. FEI Number
BRANFORD, FLORIDA BRANFORD, FLORIDA 59.3012976
Zip Country Zip Cauntry 8
32008 USA 32008 USA .CERTEFECATE OF STATUS DESIRED

7. Name and Address of Current Registered Agont
Name
DENNIS HOWELL
Street Address {P.O. Box Number is Not Acceptabie)
227 SE CAHOWELL DRIVE
Suite, Apt. #, Ete.
fee be waived.

City State Zip Code
BRANFORD FL !32008

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

8. |, being appointed the reglstered agent of the ame corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.

Signature of
Registered Agent

oo = 145D

REGISTERED AGENT MUST SIGN

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

Tites Offcers anaor Dioctors. Offcer andar Director City / State  Zip
P DENNIS HOWELL m %l 227 SE CA HOWELL DRIVE BRANFORD, FL 32008
VP | LECNARD DOUGLASS 6299 NW 50TH TERRACE BELL, FL 32619

T KAY CHRISTINE SUMMERLIN 7333 240TH STREET O'BRIEN, FL 32071

S KRISTINE ECKIS 385 NE GOLD DUST ROAD BRANFORD, FL 32008
D JANET KELLEY 222 SE CA HOWELL DRIVE BRANFORD, FL 32008
D KATHY MEADE 4357 284TH TERRACE BRANFORD, FL 32008

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissotution 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 beean paid and the names of individuals listed on this form do not qualify for an examption contained in Chapter 119, F.S. The information indicated
on this application is trua and accurate, and my signature shall have the same legal effect as if made under gath.

SIGNATURE: f\QDu,u«L g %ﬁw

pEnnis HOWELL |/ TK 96 T35~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date y

Daytime Phone ﬂgg‘ 37




- Document # N94000005489 {Page 2)

v +

9. Names and Street Aderesses of Each Offcer anda‘or Director (Flonda nonrprofit corporasions mus! £33 at least 3 direciors)

Trizs Offcers l:na?'irmmmtors ?Jigne:elr‘f:g:r‘ Sfrféfr‘ City ¢ State £ ZIp
3] Linda Evans 3349 NW 110th Street Bell, FL 32619

D Layne Schultetus 7333 240th Steet O'Brien, FL 32071




