PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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i o LOF{IDF\ DEPARTMENT OF STATE 4
CORPORAT'ON .’,,f s E‘Katherine Har"s J.._a " . f' e r % L E D
REINSTATEM E_NT ‘Secretary of State . )
' DIVISION OF CORPORATIONS '
: . UUNUV—9 P¥ 1: 13
DOCUMENT # 294000035280 | EonEiARY OF STATE.
1. Corporation Name THA{’:Lﬁ:\HAE) iy E LQR‘BA
Snively Aléxander, Inc.
2. Principat Office Address 3. Mailing Office Address .
425 Broward Terrace SE:{ 425 Broward Terrace SE mElNSTATEMENT é!( Z z )
Suite, Apt. #, etc. Suite, Ap1. #, elc. .
' 4, Date Incorporated or Qualified
To Do Business in Florida 05/1 0/19 94
City & State City & State ' I
. ] 8. FEl Number | IAppued For
Winter Haven, FL 1 Winter Haven, FL 59-3241628 | Inon 2 e
Zip Country . Zip Country
33884 USA 33884 usa
S 77.7;;n7'|e;nd Address of Current Registered Agent o I
Name ) s ) e ::Dc_u —_—
Joshua A. Snively rﬁ'q}2‘1qqm_jﬁ*39fii4
Street Address (P.O. Box Number is Not Acceptable} % TR0, 00 *#Hz"{‘?ﬂrl .o

425 Broward Terrace SE
Suite, Apt. # Etc.

City State Zip Code
Winter Haven, : FL 33884 -
8. i, being appointad th istered agent cf (e abovgnamed corporation. am tamiliar with and accept the obllgahons of section 6070505 or 617.0503, F£.5.
Signature of
Registered Agent _ i Date 11/7/0 0 b Q
Joshfia A. Snively HEGISTEREP’AGENT MUST SIGN Y™
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must tist at least 3 UII’ECiOr-'S_)- e e e e A B R l____',‘_:::_ —y
AR AR IR R Ty i T N B o
Titles Name of - Street Address of Each __1 i A1 Cd 75 [ 'ZI——!:I[ [
Officers and/or Directors Officer and/or Director ﬁ‘é!é’;?*‘;;'?, Pl *‘&E;::ﬂ:ﬂ &0 7
P/S/ ,
T/D Susan 5. Alexander £40 Liberty Church Read Mocksville, NC 27028
VP Joshua A. Snively 425 Broward Terrace SE Winter Haven, FL 3388

10. | certfy that | am an cfficer or diractor or the receiver or Lrusiee empowerad 1o execu'e this application as provided for i chapter 607 or 817. F.S 1 further cerify that when filing
this reinstatement application, the reason for dissoiution has been eliminated. the corporate name satisfies the requirements of section 6G7.0401 or §17.0401. F.3.. that all tees
owed by the corporation have been paid and the namas of individuals listed on this form do not quality tor an exemption under sectien 1 19.07(3)(i). F.S. The information indicated

on this application is pwe any accurate. and my signaturawshall have the 3ame legal eflect as if made under cath.

11/7/00 863 294-8483 x.2.

{OFFICER OA DIRECTOR Dat Dasnina Phona 7

SIGNATURE:

—S-lN-_u-l;E-— aé;ﬁ}iiba pguran NAR
n lve




