PLEXSE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
R FOR A Katherine Harris

REINSTATEMENT Sooeigry o e S !:L.. =D

DIVISION OF CORPQHATIO?@S

DOCUMENT # N94000005947  ~ 02 APR 12 PH 3:52
1. Corporation Name JL{,r\tTA F QTAT E

BETHEL UNITED METHODIST CHURCH, INC. , | TALLAHASSEE, FLORIDA
S —1
- ZOonOoS4922 73 ——4
Principal Place of Business Mailing Address {15380 :'—-U 1 Ur?“‘“‘i:lah
1470 BETHEL CHURCH ROAD 1470 BETHEL CHURCH ROAD “ |“||| ||I m“ mrl “ | ml 1m‘ﬂ |
TALLAHASSEE FL 32304 TALLAHASSEE FL 32304
| RERSTAT ).
WMSTATEMENT O)-0
H above addresses are incorrect-in any way, line through incorrect information and enter correction betow. i l& U .} } T . —92—/
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incomoratad or Qualified ——
To Do Business in Flerida
Suite, Apt. #, etc. Suite, Apl. #, efc. 12105“994
- : - oo = -2 R . A ER B T Gy R o ~|-5.-FEl Number. - o g i Applied For )
City & State City & State NOT APPLICABLE Not Applicable
— . = : kil BN - "
i -Cauntry in auntry. SO 58 TS,Addltl nal Faa.racquired
~ae Country 2 Country - CERTFICATE OF smusv’smrl o rtinioate of Stanus

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) 4

et | protil . e oreser ) Gy siat 2
D MCELVAR, NEWTON 3213 DIAN ROAD TALLAHASSEE FL 32304
D SINGLETARY, DON 1401 BETHEL CHURCH ROAD TALLAHASSEE FL 32304
(1 BROWN, PHILLIP 834 BAHAMA DRIVE TALLAHASSEE FL 32311
D W TALLAHASSEE FL 2idf 5230
; m@qu@Fm IO\ Bethe { CHURCHK _ 7
D ZODY, JANE 1834 GINA DRIVE TALLAHASSEE FL
32303
D ROYCE-THELVA REUTESBOXTY? FAHARASSEEPL 32308
~IMikKe WRiqu4 i391 Comanchee Lane TAalishnssee El 32304
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
] . . L ) ZOO0D5492 2T 3 ——4 13
SINGLETARY, D.ON Street Address (P. 0 Box Number is Norhbcaﬁ;bie‘j Ur;" =—LasT _'Ur_ T i g
1470 BETHEL-CHURCH ROAD - - Toos T - R F¥4#2I0, 75 HH::‘QE e -
~TALLAHASSEE FL 32304 [ Suite, Apt. , Etc. o
. City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S.

gg;z:g::dokgentQMA @0474/“1 -' \ i : Date K.bu". 711 w/

REG[STERED AG(,ENT MUST SIGN

. lc erll!y 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 when filing
1h1=' reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617 0401, F.5., that all fees
owcn. by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section #18. 07(3){i), 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.

2. ///7/0/ ST6-/55¥

Date Daytime Fhone #

SIGNATURE:




