PLEASE READ ALL INSTRUCTIONS BEFCRE COMPLETING THIS FORM.
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Secretary of State
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1. Corporation Name B‘GLE BHPT'ST CHUQC'.’ . C s re
NI a oot ol ATE
or Ckiavoo, Core. TALU AR SEE FLORIGA

Principal Place of Business Mailing Address

(612 Bevvon Bwo ) 1433 Wicuams m:we.

=8 _ .
ORLANDO, FL 3 o0 Qrtanoo, FL 3541
¥
Il above addresses are incorrect in any way, line through incorract information and enter correchion below. EMEM
2. New Pnncipal Office Address, i Applicable 3. New Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualifie
To Do Business in Florida
Suite, Apl. #. elc. Suite, Apl. #, elc Ap,&__l— %
5. FE1 Number Apphed For
City & Stale City & State 5‘? 350212 . ‘? Not Applicatle
i Country Zp Country CERTIFICATE OF STATUS DESIRED Y e aues
7. Names and Street Addresses of Each Officer and/ar Director {Florida nonprofit corporations must Ilst‘;-l.l—t:ast 3 direclors)
Name of Officers Strest Address of Each
Titie{s) and/or Directors Officer and/or Director City / State / 2ip
2 3 (Do NOT Use Post Office Box Numbers) 4 o ’
Co 19332 Wiciams Maven fve
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7

D |larry E. Jounvson | 7207 Pensanvt be.  |getawoo, EL 32418
D _|Geneva Maynago-Mums| S21 N.Capen Av. Mﬁﬁ..fi@,..@é&l&fi

4iOoO,a14554——2
-05/24/93--01085--001

8. Name and Address ol Current Heglstered Agent 9. Name and Address of New Reglstered Agent

Lveious Corvumlj "“Line Jeaw Conway

Sireet Address (P.O. Box Number is Not Acceptable) ¥
(233 Wittinms fnnm ‘741/6‘ 1633 Wittinme Mawors Ave .
(XLHNQO, Fc &1~ 4—}30 Suite, Apt. #, Eic
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gent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date /é 9"*0 ?q

11. This corporation owes or has paid the current year (See olher side for information
intangible Personal Property tax due June 30. Yes O wo B: on intangivle tax.)

10. 1, being appointed the registere:

Signalure ¢f i
Registered Agent _ e T
REGISTERED Al MUSTSIGN

12| certily that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstaterment applicalion, the reason for dissolution has been eliminated, 1he corporate name satisfies the requirements of sechon 607.0401 or 617.0401, F.§,, that all fees
owed by the corporation have been paid and the names of individuals listed on 1his form do not qualify for an exemption under section 119.07(3)(1}, F.5. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as it made under oath.

ME OF SIGNING OFFICER OR DIRECTOR Date Dayt. e Phone »

% bnwie . Conwa ay /6 79 (407)&?3—39%2
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