PLEASE READ ALL INSTRUCTIONS BEFORE %COMPLETING THIS FORM.

e FLORIDA DEPARTMENT OF STATE APPROVED
APPLICATION Katherine Harrls ' P.ND
FOR Secretary of State FLED
REINSTATEMENT DIVISION OF CORPORATIONS T21 MU0 20
$90C L
DOCUMENT #  N95000000899
1. Corporation Name SECREI,RF;‘T’ O STALE

THE BETHEL COMMUNITY DEVELOPMENT CORPORATION OF  TALLAHASSEE, FLORIDA

TALLAHASSEE, FLORIDA, INC.

Principal Place of Business Malling Address
%BETHEL AME GHURCH %BETHEL AME CHURCH
501 W. ORANGE AVE 501 W. ORANGE AVE
TALLAHASSEE FL 32310 TALLAHASSEE FL 32310
If above addresses are incorrect in any way, line through incorrect information and enter correction below. REINSTAEMENT
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qua'ified
Yo Do Business in Florida
Suite, A1, #, okc. Suiie, ApL #, 6t6. 02/23:
&. FEI Number Applied For
City & State City & State 59.3301835 Not Applicable
_ 8. g
ap Country Zip Counlry : CERTIFICATE OF STATUS DESIRED [J
7. Names and Street Addresses of Each Officer and/or Director {Fiorlda nonprofit corporations must list at least 3 directors)
Name of Officers Stree! Address of Each .
] Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD GREEN, JOHN F 130 COTILLION CIR TALLAHASSEE FL 32312
VP |STRH-MELMN ., Richand, Comlis  [2688NOBLEDR S 33 Ths lcegec. S | TALLAHASSEE FL 2906 32200
GAYMON, NICHOLAS 1037 VINELAND DR TALLAHASSEE FL 32308
™ WILLIAMS, MARTHA 121 S WHETHERBONE WAY TALLAHASSEE FL 32301
aQ0OO302 1 659—--3
[T WL Y] o]
T ee?
*EEN236.25  wk236.25
8. Name and Address of Current Registered Agent 9. Name and Address of Mew Registered Agant
Name
GREEN, JOHN F Siresl Address (P.O. Box NUumber Is Nol Accepiable)
501 WEST ORANGE AVENUE £
TALLAHASSEE FL 32310 Sufle. Apt. # Etc.
City State [ Zip Code
] FL
10. [, being appointed the registered agent of the above named corporation, am fariliar with and accept the obligations of Seclion BOT.0505, F.5.
- ] rtg y FEFLUF
& " £ f [ 4 d H
R'?Ssiié’{ié’x\gem % it g 5 L‘- oo d ! Dale /[0/43/9 6
pyd REGISTERED AGENT MUST SIGN
N

11. | certify that | am an officer o director or the receiver or trustee empowered to execute this epplication 8s provided for in chapter 807 or 617, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name safisfies the requiremsnts of section 607.0401 or 617.0401, F & that all fees
owed by the corporation have been pald and the namas of Individuals listed on this form do not qualify for an exemption under saction 190.07(3))). F.8. T tion indicated
on this application is true and accurate, and my signature shall have the same jegal effect as If made under oath.

M 'Sbko t GaEEJ,i,@liéﬂa:i-_;gg Jol13/29 (r@rnqy&/

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Daytime Phone #

CR2EN40 (899)

AAREERd AR




