PLEASE READ ALL INSTRUCTION OMPLETING THIS FORM.
‘ APPLICATION TSN FLORIDA DEPARTMENT OF STATE

FOqu ; Katherine Harrls
REINSTATEMENT ‘Sl - --Swrelayofstate FILED

DIVISION OF CORPORATIONS

DOCUMENT # N98000000290 99DEC -9 AMI1: 10

! Coreoraon Name SECKE TARY OF STATE
CHURCH OF GOD MARK 18:15, INC. TALLAHASSEE, FLORIDA
Principal Place of Businass Mailing Address

316 HOLLYHILL ROAD 316 HOLLYHILL ROAD

DAVENPORT FL 33836 DAVENPORT FL 33636

T Ay
If above addresses are incorrect in any way, line through incorrect information and enter correction below. i\
2 New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date or Qualfied
To Do B 88 in Floride
Suite, Apt. #, etc Suite, Apt. ¥, elc. o'“s“m SP
5. FEI Number 9| Appiied For
City & State City & State Not Applicable
- - 8.
zip Country Zp Country CERTIFICATE OF STATUS DESWRED [
7. Names and Strest Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each )

] Title(s}) 5 and/or Directors Officer and/or Direcior City ! State / Zip
PRES TANIBAL PEREZ 3/6 POl iVHIEL RP Do oz . FABIE |

DRLEN PORT R. IS

SOOOQSO T P4 45— ~4
12/21793--01093--03 2

B FERRZI0. 25 bkr236, 25
8. Name and Address of Current Regisiered Agent ®. Name and A of New Regl d Agent
Name g
PEREZ, ANIBAL 8
316 HOLLYHILL ROAD Bireet Address (P.O. Box Number is Nof Accapiable) é
DAVENPORT FL 33838 Bulte, APt ¥, EtC,

Ty Siais LlZipCode

10. 1, being appointed the ﬂ fered agent of the above named corporation, am Tamillar with ond aoeept ihe obligations of Section 607.0505, F.5.
Signature of ! A ',". ; P zk/‘ /W

Registered Agent
REGISTERED AGENT MUST SIGN

11. L oertify lhallam an ofﬁcer or director or the receiver or irustee emp d to ste this app! -n... rded for In chapter 607 or 817, F.S. | further certify that when filing
this reir 1, the for dissolution has besn | the name the requirements of section 607.0401 or 817.0401, F.8_, that all fess
owed by the oorporalnon have been pald and the names of individuals listed on this form do not qualify for an exemption under saction 110.07(3)), F.S. The mlomutlon indicated

on this application is true snd accurate, 8nd my signature shail have the same legal affect as N made under oath,
% Daytime Phone ¥
1’— TITEIES AP

SIGNATURE:




