PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # x96000003606

1. Corporation Name

MOUNT CALVARY BAPTIST CHURCH OF LEESBURG, FL., INC.

2. Principal Office Address

1012 FAST LINE STREET

3. Mailing Office Address
1012 EAST LINE STREET

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

O0HAY -8 &M 7: 1,2

SECPL. EHRU F <
TACLATASS e F oA

REINSTATEMENT 07-00

4. Date Incorporated or Qualified
Te Do Busmess in Florida

JULY 9, 1996 _. I

City & State " City & State - P e e
5. FEI Number 59-338-9705 Applied For I
LEESBURG, FLORIDA 34748 LEESBURG, FLORIDA 34748 Not Applicatie
Zip Country Zip Country 6 ) {SS 75 N ]
" CERTIFICATE OF STATUS DESIRED gt RNt
34748 U.S AL 34748 U. S.A. ;A‘ for a Certilicate of Status
———————
7. Name and Address of Current Registered Agent
Heme E HIIDDLETON SR. = r
ARTHOR = POONOSSETE0T -9
Sireet Address (P.0. Box Number is S Not Acceptable) o -8 14,00~ ;]1 [}D?..._ﬂ 1
_ 1875 TNKWOOR-EKL 7 | el e T Mk
TN Suite, Apt. #, Etc. - - I
City Stats Zip Code
ORLANDO FL | 32818

8. |, being appointed the registered agent of the above named corporation, am famsllar with and accept the obligations of section 607.0505 or 617.0503, F.S,

s E mdths &,
Registered Agent ___|

REGISTERED AGENT MUST SIGN

P
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofn corporations must list at least 3 directors)

vate_A =2 ~ 2000

Tities Officers gﬁmgro :Jirectors %tfri?ce;r'qadr?dr?gf Sgrgcatg!: City / Stata / Zip
CHRMN. .. . _ . . . N —_— ; . -
TRUST. TONY CAPERS (TRUSTEE) 1112 W. HAIN ST. APT. F-4 LEESBURG, FLORIDA 34748
TRUST.| JAMES FENDERSON (TRUSTEE) 902 N. CHESTER STREET LEESBURG, FLORIDA 34748
i
TRUST.| WILLIE MOSELY (TRUSTEE) 3404 S.E. 36TH STREET OCALA, FLORIDA 34471

§
i TRUST.| JOHNNY PRESSLEY, SR. (TRUSTEE‘) 209 S. LAKE STREET APT.D4

LEESBURG, FLORIDA 34748

(T) PATRICIA FILLMORE-TRFASURER | 307 MAGNOLIA WAY

LADY LAKE, FLORIDA 32159

(8) WILLIAM W. MAYS, SR. —SEC. 1125TUSKEGEE STREET

LEESBURG, FLORIDA 34748

10. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempticn under section 119.07{3}(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

(FRESIDENT) ARTHUR E. MIDDLETON, SR. o

X, 04-28-00

1-352-787-8407

SIGNATURE AND TYPED OR PRINTED NAME OF SICNTRG OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E0&1 (9/99)



