2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N98000000479

1. Entity Name
MT. PLEASANT HOLINESS CHURCH, INC,

T

Principat Place of Business
120 US HWY-221 NORTH
GREENVILLE, FL 32331

Mailing Address
POBOX 158

GREENVILLE, FL 32331

SCURETARY OF 5

TALLA

HED

OSFEB -L FPHI2: 32

[ o

HASSEE. FLORIDA

A AR AR C A

HAMPTON, ELLA
“HWY 140-C
GREENVILLE, FL 32331

2. Pnncmal Place of Business 3. Mailing Address

‘Suua Apf #, elc. . . Stite, Apt. #, etc. 02042005 REIN-NP CR2E098 (6/04)
399 poid . a2

Cily & State ' City & State 4. FEI Number Appilied For

Aeenlditdn, X 9-3488879 Not Applicable
P Country Zip Country 5. Certificata of $tatus Desired O 58'75 Additional
3,2 B3 Ma Fee Required
6. Name and Address of Current Reg} d Agent 7. Name and Address of New Reglstered Agent
MName

Street Address {P.Q. 8ox Number is Not Acceplable)

City

FL I Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida. | am tamiliar with, and accept

SIGNATURE .
Stgnature, typed or printec name of registersd agent end tithe If appiicable.

{NOTE: Registernd Agent signatire requilrea when relnststing) DaTE

FILE NOWI!! FEE IS $122.50

in accardance with s, 607,193(2)(b}, F.S., the
corporation did not receive the prior notice.

Maka check payable to
Flovida’ Denaatmem of Slale

10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO (;FFICER ‘r\_li) DIPRECTORS iN 10

TIME PD . : 73 Delete TITLE ] Change [ Addition
NAME HAMPTON, ELLA PASTOR NAME

STREET ADDAESS | P.O. BOX 548 STAEET ADDRESS

CIFY-ST-2iP GREENVILLE, FL 32331 CITY-ST-2P

TITLE b [ pelete TIILE

NAME HAMPTON, JAMES PASTOR HAME eI NN

STREET ADDRESS | 104 EAST SEVENTH STAEET ADDRESS 02715 US

CITY-ST-ZIP GREENVILLE, FL 32331 CITY-ST-2P

TINLE SD [T Defete TITLE [JChange ] Addition
NAME TATUM, JOYCE NAME

STAEET ADDRESS | ROUTE 2 BOX 10 STREET ADDRESS

CITy-5T-ZP GREENVILLE, FL 32331 CAY-ST-2P

TIME . O Delete TITLE 1 Change ition
m Bl b foclon me %? N e
STREET ADDRESS STREET ADDAESS

or-51-2¢ o512 JOO@:?)& 168 = Mo ot

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE L1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P ¢Y-57-2P

indicated on this report or supplemental report is true an

SIGNATURE: S VD)

2-<f . 05

12. | hereby certify that the information suppfied with 1his filing does not qualify for the exemption staicd in Section 119.07(3)(). Florida Statutes. | further certify that the information

accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer qr director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE AND TYPED OR PRINTED NARIE OF SiGNING OFFICER OR DIRECTOR

Dale

Daytima Phone #




