e EEEEEEE————————— ]
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTME;L\IT OF STATE )
£ Jim Smith F]j.'_ Y
FOR Nb% Secretary of State =0
REINSTATEME ION OF CORPORATIONS 02 MOV -6 AH i 20

DOCUMENT # NO5000000644

1. Corporation Name
~r

RAINBOW LAKES UNITED METHODIST CHURCH INC.

FETARY OF StaTe

HATCEE T R
HARSEE FLORIDA

Principal Place of Business Mai!ing f\dcl;_gss o

et SR [ [T

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principat Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date tncorporated or Qualified
To Do Business in Florida 02/07/ 1995
Suite, Apt. #, etc. Suite, Apt. #, etc. i
5. FEl Number Applied For
City & State City & State 59-2156231 Not Applicabls
- : 8. 8 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ Sttt
“7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . ,

TTItIe(s) 2 and/or Directors a Officer and/or Director . City / State / Zip

L St o P 2O ORI

CD GENTRY, ROBERT 3675 S.W. POMPANG DINNELLON, FTL. 34431
D= L L

D RICHIE, CALVIN ' 4280 S.W.DEEPWATER CT. DUNNELLON, FL. 34431

-as-Tm SRRy LTI
D MOWREY, CHARLES 10775 8.W. 186 CIRCLE DUNNELLON, FL. 34432

AN IR ro———— = ——

Tn MOWREY, MARGARET 10775 S.W, 186 CIRCLE DUNNFELLON, FL, 34432
iy} -
" . 3 ) g
’ ’ 11706, iﬁ E i?lﬂj
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name )
m GENTRY, ROBERT )
Street Address (P.O. Box Number is Not Acceptable) g
SISO ARGy
3675 S.W. POMPANO a
HENEEENE Suite, Apt. ¥, Bt PR o
City State | Zip Code
DUNNELLON ., _ . FL 34431

10. 1, bseing appointed the registered agent of the above named orporation, am familiar with and accept the obfigations of Section 607.0505, F.S. or 617.0505, F.S.

)
Sanaturo o IGNATURE MEQUIRED
) (i Date
1. 1 certify that | am an officer or director or the receiver or trustes smpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

Registared Agent

' REGISTERED AGENT MUST SIGN
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 61 7.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.067(3)(i), F.S. The information indicated
on this appiication is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: SB@%&Q\F %@;Ef%%ﬂ@g@, %; 272~

L SIGNATURE AND TYPED g PRINTED NAME OF SIGNING OFFICER OR DIRECTR Date Daytime Phone #
MARGARET MOWREY, THEAS.




FLORIDA DEPARTMENT OF STATE . 11-04-02
. - .

En¢losed find reinstatement form.

The original form that was sent back for correction was

returned fo you office bafore the deadline. :However your
cffice say they never got it.
Our check of 61.25 was cashed by you. Enclosed is a copy of the

cancelled check.

I hope this clears everything up and this copy is filled out
correctly. ' g

Sincerely,

'm.,yw% ey, e




