PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO%M
pp ICATION G FLORIDA DEPARTMENT OF STATE TKRY OF STATE
A |I:8R 10 T }'; Sandra B. Mortham Di‘ﬁsmffﬁf" CORPORATIONS

REINSTATEMENT Secretary of State 00AUG=1 PH 1:26

DIVISION OF CORPORATIONS

DOCUMENT # N96000004347

1. Corporation Name

LIVING FAITH SOUTHERN BAPTIST CHURCH OF CRESTVI
EW, FLORIDA, INC.

Principal Place of Business Mailing Address

807 W JAMES LEE BLVD 807 W JAMES LEE BLVD
CRESTVIEW FL 32536 CRESTVIEW FL 32536

If above addresses are incorrect in any way, line through incomect information and enter corraction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 08[ 19’ 1
5.-FEI Numbgr o . N Applied For
Ty B Sle i, e T T SO A S e e 59-2919139 |} Not Applicable
- - 6. $8.75 Additional Fee require
Zip Country ap Country CERTIFICATE OF STATUS DESIRED [) RSPttt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
PD *‘SIGPH’WENED&“ . -86F-W-JAMESHEE BLVD— CRESTVIEW FL 32536
Ryid Petris 148 Sones R4
SD BEVERE--PAT 2456-KINGSTON-RB- | ' .
LdWc e }/NJ 4493 Svmmertime dr, oty FL. 32564
VD BURGAN, OSCAR 725 E PINE AVE CRESTVIEW FL 32639
REMNSTAY g e
= y _—> SO0o03357333-~77
. e "Ud." 15.‘)." U ==Ui33—=icc
b T H-A6— 00 k402, S0 %353, 70
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nam
Bavid Perr/s
W — = e et - —-  ~— = Street-Address-(P.O7 Bod Number is-Not'Acceptable) =" —~— = - ——— -
. 807 W JAMES LEE BLVD /48 JpoNes 1\d
CRESTVIEW FL 32538 Suite, Apt. #, Ete.
City v ) State | Zip Code
Crest View FL|3253¢

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

TURE REQUIRED v _7/14/00

“REGISTERED AGENT MUST SIGN

Signature of
Registered Agent _{

CR2E041 (9/98)

11. This corporation owes or has paid the current year (See ather side for information
Intanglbie Personal Property tax due June 30 ves [J No [  onintangible tax.)

N o 'A"." A IS =
12 [ oertif-y that I am an off‘ icer or director or the receiver or trustee empowered to execute thls application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apptication, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 gr,617.0401, F.S,, that all tees
- owed by.the corporation have been paid and the namaes of individuals listed on this form do not qualify for an exemption under.section 119.07(3)(i), F.5. The |nformal|on indicated

“*on this application s trug and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

Sl EE RDAW) Mﬂ@’é@%f’f’;g | Z/-/é/” £50-482-437/

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




