PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

Florida, TNc.

DOCUMENT #N99000005428

The Great Commission Baptist Church of Lakeland

FILED

11 NOV -1 AWll: ok
SCCRE Akt OF STATE
TALLAHASSEE, FLORIDA

2, Principal Office Address - No P.O. Box # 3. Mailing Office Address
2821 Skyview Dr.
Suite. Apt. #, etc. Suite, Apt. #, etc. CR2E081 (11/10)

4. Date incorporated or Qualified

To Do Business in Florida

City & State City & State - 9-13-99 I

5. FEI Number Applied For
Lakeland FL 59-3616933 Not Applicable
Zip Courtry Zip GCauntry 6 $6.75 ad i

. daitional Fee raquired
3380 1 POIk CERTIFICATE OF STATUS DESIRE. for a Certificate of Status
— —

7. Name and Address of Current Registared Agant

™ Franklin Street Il

Street Address (P.O. Box Number is Not Acceptable) .
3360 Gate Rd.

\

Suite, Apt. ¥, Etc

40021 357432
LTS T e e s

Crty State Zip Code
Bartow FL 33830

registi agent.of the above named corporation, am familiar with and accept the obligations of section 607 0505 or 617.06503, .S,

8. |, being appointed the

giggi:::rrg:rkgent pate 19 - 27- H
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers :ﬁmf {)irectors %mr?:%r?;rs 3&533? City / State / Zip
Pres|Franklin Street Ill 3360 Gate Rd. Bartow FL 33830
Sec |Gina Carr 5409 Lake Luther Rd.|Lakeland FL 33805
Tre |Justin T. Canady 3360 Gate Rd. Bartow FL 33830

Sl e we, Ty A PTVEUR AW o WA €. l l
HEIND TATEMEZ OZ=-Vl1
f

0. E-mail Address; Pastorfs3@Gmail.com

{To ba used for futare annual report notification)

11, ! certify that { am an oTficer of director or (e receiver of trustee empowered to executa this application as provided for in chapler 607 or 617, F.S. [ further cerufy that when filing this
reinstaternent application, the reason for dissolution has been eliminated, the corporate neme satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all fees
owed by the corporation have er oert:fy the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under cath, | am awar itted in a docurment to the Departmenl of State constitutes a third degree felony as provided for in 8.817.155, F.S.

SIGNATURE: 0~27- u 863-934-2042

SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




