PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
SRR SECRETARY OF STATE
R:#e FLORIDA DEPARTMENT OF STATE DIVISION OF CORPCRATIONS

e Secretary of State

DIVISION OF CORPORATIONS O6NOV |7 PH 5: 25

CORPORATION
REINSTATEMENT

DOCUMENT # {440 0000 9 pACN

1. Corporation Name

First United Methodist Church
of New Smyrna Beach, Inc.

RIEINSTATEMENT,

« Principal Office Address . Mailing Office Addre:

376 Douglas St. 310 Douglas St. CRREOB1 (12105)
Suhe, Apt. #, ete. ' Suite, Apt. #, etc.

et D/22/1998
City & State Chty & State

New Smyrna Beach |New Smyrna Beach |[* EQ"¥4 11497 Agpliod For

Not Applicable
42168 | UBA 32168 |0U8A - cemricaTeoF sTaTUS 0 sRE0 7] gk

7. Name and Address of Current Registered Agent

Patricia Fillmore

W‘Fﬁ;& émwcfr is Not Acceptable}

Suite, Apt. #, Ete.

Rlew Smyrna Beach FL | 32768

8. 1, being appolnted the reglstered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

s O e s Nt ) o 11/14/2006

/ REGISTERED AGENT MUST SIGN

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

Tiies Offers mgioe Pireciors s s Do Cty /St /2
rescent | Dan Young 13003 Tamarind Dr. Edgewater, FL 32141
seemeas | Patricia Fillmore 712 Foxtail Ct. New Smyrna Beach, FL 32168

oirector| Sharon Ohlson 111 Marion Ave. Edgewater, FL 32132

1
i
F

1171 T A08=-]

10. | certify that | am an officer or director or the receiver or trustee empowaered to execute this application as provided for in chapter 507 or 617, F.S. | further certify that when filing
this reinstatemant application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this formn do not qualify for an exemption contained in Chapter 119, F.S. The Information indicated
on this applicatiori is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: aoﬁ,%#mm_) Patricia Fillmore 11/14/2006 28;-329-6+1/

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phona # 343?‘
—




