N

o1 ForR PRefiT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Signature of

Eb'ngRm-ION FLORIDA DEPARTMENT OF STATE Ay (SRR AR
‘i 1 e ot
REINSTATEMENT. . Secretary of State . - CRIE A . 26""‘ -
. {DVISION OF CORPORATIONS R \..’ ?‘.\ 2
‘0 “h L il Y
P R “ ‘”\“l'.':
DOCUMENT # A/qB 0000D 5 %6 O IR ACE S AT
1. Cormoration Name T,"‘»,‘,L"’ -
¢ a(\:ary Bagtst Churth | (NC. 6F AusN
PARK | FLoriD#A
 FEOR REINSTATEMENT o {~1b
— . y—
2. Principal Cffice Address - No P.O. Box # 3. Mailing Office Address L_-i!iTl I};!]}“DIU :{i:l:qu ;;1 32 ,:D
AARD MHwY A7 S CR2E081 (11/09)
Suite, Apt. #, etc. Suite, Apt. #, etc. -
: 4. Date Incorporated or Qualified I
- To Do Business in Florida
CWH&SWW Pﬁ'ﬂ,< F—L Gy & Sate 5. FEl Number Applied For I
— vo N L - . 9. 2617558 Not Applicable
333015 us A s CERTIFICATE OF STATUS DEsiren [] 3_ ol e e
7. Name and Address of Current Registered Agent {
Name . L .
The reinstatement fee is imposed, except in
P tAddg“::’ g/Bo Nndbe{iﬁ‘fﬂt o circumstances which the entity did not receive
ree ress P00, Box Number 18 Rol Soceptalie the prior notices. By checking this box, you
- 1,1410 Hwy ‘2 7 S are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
iy pem 7 Code fee be waived.
Huen  RAK FL| 27925

8. 1, being appainted the registered agent of the above named corporation, am familiar with and accept the obhgations of section 607 0505 or 17,0503, F.S.

7Hllin.

Date 07—'/02'-/0

(Lt

Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tites Officers r::&grdbiredom gﬁmgr?r%rfgfgifgg: City / Shate / Zip
Po | Auin Yhinél 2220 Hwy 271 Avpuy fPack, £L 33825~
07 | Cordon Qeimstrong 222 P 27§ Avon Fark, FL 337235~

{ dohn D, megqg'foa 248 e THomas pd.

Avon voarl(} EL 33835

0. E-mail Address:

« Ne

made under oath.

SIGNATURE:

leage
[To = used for future =nnull mﬁn mxﬂlcntlorll

11. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, 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. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same tegal effect as if

Covie Iniitln.  Chvs Mier)

(X itead

Fled=lO -4 ¢3-{{L30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytimo Phone #

3/(@3:



