—

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

, $f, FLORIDA DEPARTMENT OF STATE
CORPORATION (5

R e Katherine Harrls FILED

REINSTATEMENT ‘_ i Secretary of State ‘ o

. - R DIVISION OF CORPORATIONS 01 SEP 1L PH 22t

C ECRETARY OF STATE
o 706362 aﬂgi]{m FLORIDA

1. Corparation Name

CHAPEL OF SANTA MARKELLA AND SAINT
DEMETRIOS, INC.

2. Principal Office Address 3. Mailing Office Address

400 E. MIRACLE STRIP PXWy. P .0..BOX.2138
Sulte, Apt. #, atc. Suita, Apt. #, etc.

’ 4. Date Incorporated or Qualified
c To Do Business in Florida
City & State - _City & State : - 12-17-63 -
U e et e T Ce §. FEINumber Applied For

MARY ESTHER, FL RORT=WALTON>BEACH, FL 148281579 Not Applicable

2| Coul Zi Cou
i jid ’ ey 6. CERTIFICATE OF STATUS DESIRED (] $8.75 Addilional Fee required
32569 USA 32549 USA for a Cenificate of Status

7. Name and Address of Current Registered Agent

U022 09-—43

CATHERINE PUFFER ' -05/20/01--01064--$05
ST T BB, 1D

Name

Street Addi P.Q. Box Number is Not Acgeptabl
S ARBRL WSS "R

(] Dl
Suke, ALK ER REE%’%’&?EWN i i " 18

State Zip Code

City
] ) FORT WALTON BEACH FL 32548 R
8. 1, being a::ppoinlad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
1 § : 2
Signature of
Registered Agent X Date 9 -/ / -2 / §
9. Names and Street Addrasses of Each Officer and/or Director {Florida nonprofit corporations must fist at teast 3 directors)
Tites Officers ’:smzroz)iradom . m?:dr?g: Slfrfdafrl City f Stata / Zip
PD WILFRED DENNIS " " |s15 NUTMEG AVE. NICEVILLE, FL 32578 )
VD TIM BOOLOS 146 LONG POINTE DR. MARY ESTHER, FL 32569
TD CATHERINE PUFFER 5 SANDALWOOD DR. #16B FORT WALTON BCH, FL 32538
SD CONNIE MORGAN 0645 NAVARRE PKWY NAVARRE, FL 32566
10. | ceriify that | am an officer or director or the receiver or frustes ampowered o execute this application &$ provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 of 617.0401, £.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)i), F.S. The information indicated
on this application Is true an rate, and jhy signature shallave me legal o as if made under oath. —
SIGNATURE: _Lathepine PuFFE P-f/-0/ Jgz-288S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date umm #
o > - a2 1




