. PLEASE READ ALL INSTRUCTIONS BEFORE C

APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N97000002281

1. Corporation Name

CANAL POINT UNITED METHODIST CHURCH, INC.

Mailing Address

P.O. BOX 326
CANAL POINT FlL. 3343

Principal Piace of Businass

| 40G-2M0-6F—
CANAL POINT FL 33438

if above addresses are incorract in any way, line through incorrect information and enter correction below.

OMPLETING THIS FORM.

FIL.

99 NOV - |

SECRE 1Ay AT
TALLAHASSEE. FLURIEA

1 O T

ED

PH 4: 96

New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

3 TFos0 A s1p£eET To Do Business in Florida
Suite, Apt. #, elc Suite, Apt. #, etc. mm,1W7
5. FE| Number
City & State City & Siate 59-2361524
v - 6. S875 Adlhiturnel Fe e raripnns
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [] (PRSI '

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporalions must list 21 least 3 directors)

Name of Officers Street Address of Each
; Title(s) 2 and/or Directors 3 Officer and/or Director . City / State ] Zip
D MAXWELL, ROBERT 152 EVERGLADES AVE. CANAL POINT FL 33438
DS ‘wasusa.oenmse 106 3RD ST, CANAL POINT FL 33438
DT BLACKWELL, EUSTIS P O BOX 308 N/A CANAL POINT FL 33438
P SEARS, WAYNE 112 2ND ST. CANAL POINT FL 33438
v ' ADAMS, FRANCES E 1618 E. MAIN ST. PAHOKEE FL 33476
SNNNDRN38GHEB0E——
-11/09/99--01NN3--013
8. Name and Address of Current Reglstered Agent 9. Name and Address teret Agent i
SEARS, WAYNE g
100 2ND ST. §
CANAL POINT FL 33438

Signature of

10. |, being appointed the registerad agent of the above n
Registered Agent ;/

+

R;G!STERED AGENT MUST seGN

/]
Y

this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies
owed by the corporation have been paid and the names of individuals listed en this form do not quallfy for
on this application is true and accurate, and my sign.

i

Wotpus .

11. | cedify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapler 807 or 617, F.S. | further cerlify that when filing

re shall have the same legal effect as if made under oath.

the requirements of saction 607.0401 or 617.0401, F.S,, that all fees
an sxemption under section 118.07(3)(i), F.S. The information indicated

20 0 99 52792 2809

SR
SIGNATURE: M¥Mﬁ' ERR.S R
SIGNATURE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




