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@READ ALL INSTRUGCTIONS BEFORE COMPLETING THIS FORM.

N FILED
WETARY OF STAIL
CORPORATION d FLORIDA DEPARTMENT OF STATE DIV?E!%E(!IF AT
REINSTATEMENT Seacretary of State
DHVISION OF CORPORATIONS 0 g APR _ l ﬂH 8: h ﬂ

DOCUMENT # N95000002079

1. Corporation Nama

L BROWNTOWN COMMUNITY CHURCH

0001 43290530

2. Principal Office Addrass - No P.O. Box # 3. Maliing Office Address 04'.,.'01 .;DB_,_D I ng_,_D 1 D 3#*1 -_-_,2 ED
5781 Browntown RD 5436 Pearl St CRIERR1 (12/08) -
Sulte, Apt. #, elc. Sulte, Apt. #, ete.

4. Date Incorporated or Qualified
To Do Business in Florida 1/19999

7. Name and Address of Current Registered Agont

N . . .
Kaarr{?]erine Hellems The reinstatement fee is imposed, except in

circumstances which the entity did not receive
%‘Ifgtsmsggwps? Box Number is Not Acceptabie) the prior natices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.

City Stat Zip Cod
Graceville FL 32440

Clty & Stata City & State
Graceville, FL. Graceville,FL. 5. FEI Numbor Aoplod For
| Not Applicable
Zip Country Zip Country 6. §8.75 Adun R
Ad 1 F. d
32440 Jackson 32440 Jackson CERTIFICATE OF STATUS DESIRED [ ] [t CS;:::::-\Im f,fs'ffi'f

T E. |, boing appeintud the rogistrad agont of (he above named corporation, sm famier with and azcep! the obiigations of soction 607.0505 or 617.0583, F.S.

!zﬁ:’?:‘ﬂgmnm W Date 3 -3 / - O ?

REGISTERED AGENT MUST SIGN

B, Nanes aind Swasi Addossos of Bach Ofier adfn Dieclor (Fiomda siciprofi Lofporations mist Bst at iast 3 diecon)
Tites Ofticers afox Diractors porkagm e City f Siate / Zip

Pastor { Norris Danzey 105 Fox Valiey Dr, Dothan,AL. 36305 :
 Decon | Rogier Godwin 1255 Brookii Ov. Doitan, AL.3G3G3

Seoray | Katherine Hellems 5436 Pcar St. _‘Grzzcc:\«rii!c,FL.‘32440‘r

f] i 1
i FACHIR A A e g7 g C /] / ‘ li. ‘L./ﬁj j
REINS TRl . ()= 0T 11 ¢!

10. i certify that t arr an officer or direciur or the receiver or trustee empawerad U execute this application as provided for in chanter 607 or A7, E.S. 1 furthar coartify that when filing
this reinstatamant application, the reason for dissolution has been aliminated, the corporala name satisfies the requirements of section 607.0401 or 617.0401, F S., that all raes
owed by the corporalion have been paid and the numes of individuats Gsicd o this form do not qualify for an vremplion contained i Cliagicr 11‘.’3 F.5. e information indicaled
Gi this appAlcaticn I8 trug aand accuiaty, and iy signatine shall have the sard tegat affect as I mado binder vall.

Head Yoo 3-31-°7

:l-z“--,:.-,\"—:-;;..“.-" "AHD TYPLD OR PRINTED BANT OF SiGHINS OFMCER & BIRECTOR Dyt Fisimvi #

aThet! Hel/éms




