PLEASE READ ALL INS: RUCT!ONS BEFORE COMPLETING THIS F,QI%‘A EF

APPL(C ATION FLORIDA DEFPARTMENT OF STATE Ht’}
FOR Sandra B. Mortham fi é‘[’_}
Secretary of Staie :
RE[NSTATEMENT B DIVISION OF CORBORATIONS 44 OEn 30 AN a: 58
DOCUMENT # N97000005542 SECRETARY OF STATE
1. Corporation Name rAE—LAHA SSEE, Fi QQ;BQ

WILLIAMS MEMORIAL. CHURCH OF GOD IN CHRIST, INC.

Principal Flace of Business Mailing Address

B S R A
neINSTATEMENT 95/

If above addressas are incorect in any way, line through incorrect information and enter correction belfow.

Z. New Principal Office Address, [l Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suits, At F, elc. | Suite, Apt #, elc. 09/29/1997
5. FE! Number “~| Applled For
Cily & State City & State _ Nt Applicable
-- [T —— e, P e — ER——

_ - P ™ B: e e e R - . e

Zip Country Zip Couniry CERTIFICATE OF STATUS DESIRED [7]

7. Names and Sirest Addresses of Each Ofiicer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Narme of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 [ 3 (Do NOT Use Post Office Box Numbers) 4 . N
DPT,  [HAMLET, ALICE 2343 4TH AVE § ST PETERSBURG FL 33712
v WILLIAMS, FRANK 6312 NE 27TH AVE GAINESVILLE FL 32609
bs WALKER, WILLETT D 3503 MENO DR BALTIMORE MD 21215

SOno0ZTannas——5

=i rwuw—l o =0ns

RS0, 00 TSR, 25
NA i)
8. Name and Address rof Current Registered Agent _7 9. Name and Address of New Registered Agent

Name
W S, PRANK S!reet Address (P.O. Bgx Number Is Not Acceptable)
127 NE 15TH ST N U B e e . .
GAINESVILLE FL 32601 Suue. Apt. #, =)

City State | Zlp Code

FL

10. I, being appointed the reglstarad agent of the above namad corporation, am familfar with and aocept the obligations of Section 607.0505, F.S.

oo = s

Signatura of -
Registerad Agent

11. This corporatlon owes or has paid the current year (See other sida for information
Intangible Personal Property tax due June 30. Yes D No onintangible tax.)

12, | cartify that | am an officer or director or the receiver or trustee ampowerad to execute this application as provided for in chapter 807 or 617, F.5. | further cerlify that when fiing
thls reinstatement application, the reasan for dissclution has been eliminated, the corporate name satisfies the requirements of section 607,0401 or 617.0401, F.S,, that all fees
owad by the corporation have been paid and the names of individuais fisted on this form do nat qualify for an exemptlon under section 112.07(3)(i}, F.8. The information indicated
on this application Is true and accurate, aad my signature shall have the same legal effect as if made under oath.

[57‘ (-7 W 727-327 /g%

Daytime Phone ¥

SIGNATURE:

CRIECAD (9758)



