FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIISION OF CORPORATIONS
DOCUMENT # N95000001518

1. Corporation Name

UNION MISSIONARY BAPTIST CHURCH OF PORT RICHEY,

INC.

Principal Place of Business

6235 PINEHILL ROAD

Mailing Address

6235 PINEHILL ROAD

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Fil.ED

98 DEC28 AM $: 13

SECRETARY OF STATE
TAELAHAS‘:EF FLORIDA
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PORT RICHEY FL 34668 PORT RIGHEY FL 34668 ”II“III mllm ||M "m Ilm m“"lll mi”"
If above addresses anre incarrect in any way, line through incorrect informatlon and enter comection below. RE;ﬁgTﬁ i

2. New Frincipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flotida

_ 03/28/1995
5. FEINumber 59 - 3453578 Applied For

Suite, Apt. &, ete. Suite, Apt. #, ate.

[N

City & State City & State NOT-APPLICABLE Not Appticable
7o Comty pT) Courty 6. CERTIFICATE OF STATUS DESIRED ] §8.75. Additional Fee rr_equlred
7. Names and Street Addrasses of Each Officer and/ar Director (Florida nonprofit corporations must list at lsast 3 directors) =N / 1
Name of Officers Street Address of Each ( %/
Title(s) and/or Directors Officer and/or Director Clty / State / Zi
1 2 3 (Do NOT Use Post Office Box Numbers) 4
WHEATONCHARLES E— -9520- TOWANDA EANE- ORT RICHEY F-34668 -
D Preoers P
D GADSON, JAKIE 529 LINCOLN AVE. TARPON SPRINGS FL 34689
b HARRIS, E.C. 8225 OAKLEAF DRIVE PORT RICHEY FL 34668
o B cowh, Eugene O. 3494 Cfems'pr-mgs RA. Spriyg Bail, 3609
I TS T
~-01 /0779801055001
R Tt IR . 1. . 2 W
B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GADSON- JAKIE Street Address (P.O. Box Number is Not Acceptable)
1970 SOULE RD. . ] - P T T o’ o T Lo Tl b= = f——
CLEARWATER FL 34619 Suite, Apt. #, Etc. C T LT .--35;.__]]1[}9 __gg;:_'
City DR T ST
FL
10. I, being appointed the raglstered agent of the above iamed corporation, am famitlar with and accept the ebligations of Sectlon 607.0505, F.S.
Z —.l"
i
gfg;:ggdo;\gem -,’“-. ! E E R E QI " R = n Date _ f2~ 22+ S¢”
REGISTERED AGENT MUST SIGN

(See other side for information
on intangible tax.)

Yes D No E

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

12, § certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.8. | further certify that when filing
this reinstatement application, the reason for dissclution has been efiminated, the corporate name satisfles the requirements of section 607.0401 or §17.0401, F. 8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption under section 118.07(3)(3), F.8. The' mformatmn indicated
an this application is true and accurate, and my signatura shall have the same legal effect as if made under vath.

229- 939-3529

Daytime Phone #

/2 -22-9¢

Date

SIGNATURE:

CR2EN40 (9/08)



