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DATE: DOCUMENT ID  DESCRIPTION FILING EXPED PENALTY CERT COoPY
05/01/2008 200812101384  DOMESTIC/REINSTATEMENT (REN) 25.00 .00 .00 .00 .Qo

Receipt

This is not a bill. Please do not remit payment.

ABE BANISTER, JR. & H. PAT BANISTER

1482 MILLERD RD.
COLUMBUS, OH 43208

CERTIFICATE

Ohio Secretary of State, Jennifer Brunner

21599

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
THE BETHANY BAPTIST CHURCH OF THE CITY OF COLUMBUS, OHIO

and, that said business records show the filing and recording of:

Document(s) Document No(s):
DOMESTIC/REINSTATEMENT 200812101384

Wiiness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 29th day of April, A.D.
2008.

; . L 3 ) l
United States of America }_

State of Chio
Office of the Secretary of State

Ohio Secretary of State
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REINSTATEMENT
(For Domestic or Foreign, Profit or Nonprofit)
Filing Fee $25.00

THE UNDERSIGNED DESIRING TO FILE A

(CHECK ONLY ONE (1) EOX)
{1 [IReinstatement & Appointrment

(2] Reinstatement & Appointment of {2} N Reinstatement of 3 Nonprrrcﬁf |

of Agent Agent for a Foreign Corporation Corporation r
[(for fzilure to maintain & statutory agent) i{for failure fo maintain a statutory =gent) {for failure to fiie a statement of cantinued
[[108-REN) - {111-FREA) existencs} (108-RENM)
ra;’sii [} Reinstatement of a Registered Parinership Having ' !{S)D Reinstatement of a Professional Comparation
i Limited Liahiiity {for faiure 1o file annual or biennial reports)

($10-RENP)
THIS FGRM MUST BE ACCOMPANIED BY ALL DELINQUENT
ANNUAL OR BIENNIAL REFORTS WITH FiLING FE=S

{for faiture @ file annual or tienmial reparts) (1 12-PLR)
THIS FORM MUST BE ACCOMPAMIED BY ALL DELINGUENT ANNUAL OR
BIENNIAL REPORTS WITH FILING FEES

iCompiate ALL of tha generai invormation in this section for the box checked above, i

fmame of Entity T PETHANY RAPTIST Clhovre W OF Columors oW (0

’Charter o ~T
"Registration Na. ’D‘ [5 ? Qf
Cancellation Date The entity was cancalad on fiist date): /«l(\’;’ Z O3 | G4 7
(Daig)
|Compiete the information in this section i dox {1) or (2) is checked. | T
Mame and Address of
iMew Agent ¢ appiicable) {Nania)
(Street) NOTE: P.O. Box Addresses are NOT accaptable.
Chic
(Chy} ' {Stata) {Zio Cods)
. ACCEPTAMCE OF APPCINTMENT
The Undersigned, ; hamed herein as
the Statutory agent for,
hereby acknowledges and accepts the appaintment of statutory agent for said entity.
]
Signature:;
(Statitory Agent) i
REQUIRED P S

Must be authenticated (signed) . ' - |
by an authorized representative J ‘ "'/ ~2 G200 S/

{See Instructicns}) Authonzad Representative Date



