o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

FLORIDA DEPARTMENT OF STATE f: 1 F D
REINSTATEMENT -

Secretary of State £ 3 e
DIVISION OF CORPORATIONS

DOCUMENT # N99000002275 Sl AT O
1. Corporation Name T'\LLAHA:‘;SEE FLUR'DA

Bowling Green Community of Concerned Citizens, Inc.

“GIO St dohn AME Ghurch| G/ 8T John AME Church *m%m?ﬁm '
Suite, Apt. #, etc. Suite, Apt. #, etc.
513 Orange Street 51 3DOrange Street 4. Date Incorporeted or Qualiied
T Y To Do Business in Florida
,_BOW“ng Green ZBowllng Greecn, FL 33834 | & FeNmer oo 5266770 mgle
ip Coun ip ountry
33834 [%\ 33834 USA s-CERTIHCATE OF STATUS DESlREB 8
7. Name and Addross of Current Registared Agent
Vivian R|gsby DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive
w ?"F"é"fﬁﬁ%ﬁtsagﬂ?get the prior notices. By checking this box, you

are certifying the prior notices were not
Sults, Apt. 8, Ete. raceived and requesting the reinstateament
fes be waived.

. 3

. State L]
Q"bwhn_g Green FL 33834
8. |, being appointed the mgisleryem of tha above named , am familigr with and accept the obligations of section 607.0505 or 617.0503, F.S.
L f
S ture of
Regiaiored Agent AdA 2/ : 7/ Date

REGISTERED AGENT M(FT SIGN /' /

. Names end Strest Addressas of Each Officer andior Diractor (Florida nomprofit corpldfations must fist at least 3 directors)

Tites Officors anaor Directors oot aniror Diroetor Ciy / State { Zip
exsident | \jvian Rigsby 521 West Paimetto Street |Bowling Green, FL 33834
v | Charles Fulse 4915 Mason Dixon Avenue |Bowling Green, FL 33834
secretary | JOyce Oliver-Fulse 4915 Mason Dixon Avenue |Bowling Green, FL 33834
Teasurer | D@lla Ryals 5028 Myrick Avenue Bowling Green, FL 33834
! EJl,?aF— -—|Jli’:i;~—“'i': N ++ J]b. 25

10, i cartify that | am an officer or dirsctor or the recsiver or trustes smpowared to execute this application as provided for in chapter 807 or 817, F.S. | further carify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the comorate neme satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an oxemption contained in Chapter 118, F.S. The information indicatad
on this application is true and accurate, and my signature shall have the same fegal effect as if made under oath,

SIGNATURE: DG,Z?@ ‘ERMQ,Q:) IQ/CQO/ oX| 551@5 9996

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




