PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION' FLORIDA DEPARTMENT OF STATE F 5 L g
REINSTATEMENT Secretary of State .
DIVISION OF CORPORATIONS 16 m —2 AH a’ , U
2013-201b
SLLIETLEY GF SiaAl
DOCUMENT #  nN96000003550 TAULAHA SSEE%l.ij[I)Q;{‘J_A

1. Corporation Name

First Baptist Church of Cross City, Inc.

2. Principal Office Address - No P.O., Box # 3. Malling Office Address
16024 SE Hwy 19 16024 SE Hwy 19
SUits, ApT, ¥, otc, Sulte, ApL ¥, ot CR2E081 (21/10)
' ¥, Date [ncorporated of Guanned
Ta Do Busi in Florid
CHy & Siate City & Slate 07/01;;9;6 uenessinronda
. . 5. FEINumber Applied F
I'OSS Clty, FL CrOSS Clty, FL 59_1 508366 Nrft' I:pph:;bla
[ Zip Country Zip Country 5
32 628 32 628 ' CERTIFICATE OF STATUS DESIRED

’. Namas and Address of Currant Registerad Agent

Nama

E G Holifield

Streel Address (P.O. Box Number s Not Acceplable)

606 NE 326 Avenue
[~ Suffe, Apt. &, Efc.

Ciy Siate ZipCoda |

Cross City, FL|32628

8. 1, being appointed the registerad agent af the above namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

st £ I, K oZoe V5 N = A4
R

ISTERED AGENT MUST SIGN

9. Names and Streot Addresses of Each Officer andior Director (Florida nonprofit corporations must list at Jeast 3 directors)

Nama of Street Address of Each . )
Thies Officers and/or Directors Officer and/ar Director City f Stata / Zip

P Tommy M Brown 124 SE 12th Ave Cross City, FL 32628

Ryan Parker 506 NW 526 St Cross City, FI 32628

Lee Childers 251 NE 154th Ave Cross City, Fl 32628

i< O

Mark Rains 112 NE 512 Ave Old Town, FL 32680

1. E-mail Address: mpence@annaghodgescpa.com

{To be used for future annual repart notification)

11, L certify that | am an ofﬁcsr or director or the receiver or trustee empowered 1o exacute this application as provided for in chapter 607 or 617, F.S. | further cartfy that when filing this

reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., and that all fees
owed by the corporation have been paid. | further certify, the Information indicated on this application Is true and accurate, and my signature shall have the same legal effect as
if made under oath. | am aware that false information subzmed in a document to tha Departmant of State constitutes a third degree felony as provided for in 5.817.155, F.S.

SIGNATURE: M. ]- UJ?';;-ZOI(._,

w ACSHTON



