PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION 2.9 ¥ Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #  N97000000467

1. Corporation Name ‘

The Providence Church, Inc.

3. Maiting Office Addrass

P.0. Box 35603
Suite, Apt. #, sic.

2. Principal Office Address

318 School Avenue
‘Suite, Apt. #, efc.

o
F STAT
CURPORAT!%HS

06 JuN -8 gy 8: 00

SECRETA

DIVISION oF

REINSTATEMENT /)2

To Do Business in Florida

City & Stale City & State

. . . , , 5. FEi Number Applied For
— I Springfield, Florida- .. |Panama City, -Florida— —-— 59334 E06E " [not Appiicabls
Zip Country Zip Country 8 e s _
32404 Bay 32412-5603  |Bay "cermicare oF starus oesneollH R

7. Name and Address of Current Registerad Agent

t

Name

Irma Burden Wright

Strest Address (P.O. Box Number is Not Accaptablo)
236 Scooter Drive

Suite, Apt. #, Etc.

city
Panama City

State

FL

Zip Code

32408

8. |, being appointed th

Signature of

g

REGISTERED AGENT MUST SIGN

efharned corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

528 o2

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

Tites Ofﬁcars':zg:‘?)rof Directors ﬁﬂtﬁr?:;&d:ms glfreE:g: City / State / Zip
c/p Russeil A, Wright, Sr. 236 Scooter Drive Panama City, F}ﬁgaga
’Panama City, Florida
v Irma Burden Wright 236 Scooter Drive 32408
. T .Lynn Haven, Florida -
T Robert Jones 1004 Mississippl Avenue 32444
. i Panama City, Florida
H Todd :
g attie Tod 715 Bob Little Road 32404
D Alberta Cotton 1303 Bob Little R?ad Bpringfield, F185262
v } Faale Hrive Panama City Beach, Florida}
D TerrynBooker 325 Eagle Drive 32407
A A

on this application is true and a @, and my signatura shall have the same legal effect as if made under oath,

10. | certify 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 cerfify 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.S., that all fees
owed by the corpofation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The infermation indicated

Russell Wright, Sr.

(850) 522-1300

#” SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I SIGNATURE: "/

Data Daytime Phone #

CR2EQ81 (H/D1)




