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. - © Y PL. EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
PPLI €@, FLORIDA DEPARTMENT OF STATE
A FggTION ‘éi%a' :ﬁ Katherine Harris FILE D
Secretary of State '
RElNSTATEMENT DIVISION OF CORPORATIONS 02 JUL _5 AH !0: l}2

DOCUMENT #

1. Corpgration Name

’.
-t

N98000003310

MISSION STREET MINISTRIES, INC.

Principal Place of Busingss

29 EAST FIFTH STREET
PANAMA CITY FL 32400

—_——— e

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

Mailing Address

23 EAST FIFTH STREET
PANAMA CITY FL 32401

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

COO00E20931 PE——T71
-7/ 10/02--01031--005

w06, 25 k3R, 25
AEISTATEMENT 0t -

SRR IO

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, if Applicable

4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. mlosngga
5. FEI Number Applied For
City & State Cily & Stale 59-3524349 Not Applicablo
e e e e | RSl e ¥ ..
e Gountry Zip Country T GERTIFICATE OF STATUS DESIRED L] [NRNPR s
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tt | e o 3 s s o e 4 oy e/ 2
oP HUNTER, WILLIAM M 29 EAST FIFTH STREET PANAMA CITY FL 32401
“U[SD' GREGG, STEVEN 1401 WEST 23RD STREET PANAMA CITY FL 32405
D TAYLOR, KENNETH 3002 ISLAND VIEW CIRCLE PANAMA CITY FL 32405
D BELLMAN, ROBERT 1918 LOMBARDY AVENUE PANAMA CITY FL 32405
] BUSH, TERRY 1515 FOSTER AVENUE. PANAMA CITY FL 32405
- HINGON-HERB LTS WEST-HTHSTREET PANARMKTITY FL 3290~
DTS DAND R. Bawks Z6%  Yiddew Baae O Tanaug Cou Bere,  PL- 3240%
: 8. Name and Address of Current Registered Agent 9. Name and Address of New Regfstered Agent
Name
g;"gg?’ ::I%ASMT:'EET Strest Address (P.O. Box \ ﬂ\lsﬁW‘plable)
| PANAMA CITY FL-32401 ~Sulto, Apt ¥ Eic: \ \'“ -
City =~ State | Zip Code
: \Y FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Seetion 607.0505, F.S.

e Y29/02

Signature of
Registered Ag

EGISTERED AGENT MUST SIGN

SIGNATURE:

o Al
N
[ AN

11. I certity that | am an officer or director or the receiver or trustee empowered to exscute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

2 0-747- 8§23

0‘#/27/97_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

(IR2E040 (8/01}




