] b

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham
RElNSTATEM ENT Secretary of State

97

R ratt DIVISION OF CORPORATIONS
DOCUMENT # N95000000955
1. Corporation Name

5
CORNERSTONE MISSIONARY BAPTIST CHURCH, INC. TALL

EC hl:lf\ri\

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FilLeD

JAN 13 1111232

OF STATE
ARASSTE FLORIDA

Principal Place of Businass Mailing Address

SS-W-0BEONMR-DR* 905 W COLONIAL DR
LORLANDO~F—0280t~ ORLANDO FL 32004
225 S, em-mzmom Aot
Oecpnipo FL 32805

if above addresses are incorrecl in any way. fine through incorrect information and enter correction balow.

2. New Pnnmpql Offic iAddeS 1f Apphcable ﬂ 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

IS O O
EINSTATEMENT A0 %

CERTIFICATE QF STATUS DESIRED D

21505 | Olowig &

7. Names and Strept Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at lea.

st 3 diregtors)

To Do Business in Florida 02,27’1%5
Suﬁa Apl #, etc Suite, Apt. #, etc.
5. FE! Number Applied For
Cit ate Cily & State 5?,. -
&_‘MDD 'R_ 3?—%’5 06 Not Applicable
Zip Country 58.75 Adudiional Fee required

for a Certilicate of Slatus

Name of Officers Streat Address of Each
Title(s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
oP SERAAJ, KEVIN REV 4502 CANNA DR ORLANDO FL 32839
v FHOMAS EZBE— H320-WOODEN-BLVD- ORLANDO L 32008
MATTHELWS, EDWARD | 2303 MYANA ST DELAND S T 329%9
Dv EYNUMDAIST” +H-ROOK-LAKE-DR “OREANDO-FL-32808-
Drxon, Joet, S6SI MARVELL. A O2LANDG F 22,829
ot MORALL-HARRY-SR~ 4231 § LAKE ORLANDO PKWY ORLANDO FL 32808
MOZAL L'I HMY m ot W N D T T T e T e -"_‘. -"'1 2k 173
Qi L O] BN FEN ) | Cl—'-\:‘_’ T - |
D1/ 157970107 '~,|——£11'
ERERZIE 25 RERRIEE 2.
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglsterad Agent
Name g
MORALL, HARRY JR £
905 W COLONIAL DR Street Addsess {P.O. Box Number is Not Accaplable)
ORLANDO FL 32804 Suile, Apt. #, Etc. o
l City State | Zip Code
10 I being appainted the reflist§red agent of the §ii e(n;:n;d‘(j(o.ra [ n, am familiar with and accept the obligations of Section 607 0505, F.S.
Signature of
Fie?gislered Agent | L Date __lm‘%
REGISTERED AGI?'\IT UST SIGN !
11. Does this corporation pay any intang‘-bié tax to the (Ses other sid forinformation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No ] on Intangible tax.)
12. | certify that | an officer or diractor or the recaiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatern@nt application, the reasen lor dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.5., that all fees
owed by the conjyoration have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information Indicated
on this applicalied is true and accurate, and my signa shall have the same legal effect as if made under oath.
SIGNATURE A { ’/22-/ i ‘{97/6?4?' A Za
PED ORFRINTED NAME ﬂ OFFICER OR DIRECTOR Cats fayiime Phone ¥
T 0013707 AF




