CORPORATION
REINSTATEMENT

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHRISTIAN CHURcH oFf FRopr &Y T,

3 2508 7RADEW NN  Dp.

2, Principal Office Address

37508 TRADEW VA DR

3. Mailing-Office Address

SAmE

Suite, Apt. #, etc.

car—

Suite, Apt. ¥, etc.

EINSTATEMENT %4

FILED
. SEURETARY OF S1AlL
HUYVIZION OF COI P“;’Tf!}r;s

G0DEC 22 AM10: 02

4. Date incorporated or Qualified
To Do Business in Florida

////¢ /m >&

L‘City & State City & State
ZEPHYRHTLLS - ZEPHARMILLS LT
Zip Country Zip Country

Fasco

33541

5. FEINumber_

5? ' 95935/5

Applied For___
Not Applicable

335%¢ FPAsco

CEHTIFICATE OF STATUS DESIRED

SB 75 Additional Fee required
tor a Certificate of Status

7. Name and Address of Current Registered Agent
Name 100003529 rE L E—
Rev. CrRrRoL J. DEMARS 01/ 08/0T=-0 10540
Street Address (P.Q. Box Number is Not Acceplable) i***ﬂb {.on  HEEK ”':H;-I". 25
S 50% JOD
Sulte Apt. #, Ete.
City N State Zip Code
‘ FL | 3354/

Signature of
Registered Agent

LurrCansfl, 0

8. 1, being appointed the reglstere%’agent of the above named corporation, am familiar with and accept the abligations of section 607,0505 or 617.0503, F.S.

ISTERED AGENT MUST SIGN

CR2E081 (9/9%}

e /2119 /00

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directars)

Name of

Street Address of Each

Titles Officers and/or Directors Officer and/or Director City / State / Zip
FRESReu—CrR0L—DEM RS~ 37508 TRPNEW In/)-DR—2EPHYR M1 s~ F-335Y)-
70'; %S Rey, WILLIAM STEELN 37568 TRRDEWIVD DA S 7L - FTURS Fr. 3354/

ERS,
DIR. Becicy TAUENS poooWd. /AN Wr203  CLEARwATER FL._33%%Y
DR I BRUCE FRAME 7706 Penvt ST /ARPaN SPRInGG FL 334
ek

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net quality for an exemption under section 119.07(3)(j), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

CRRoL T, DEMARS. 119 Joo $13-T779~ 9792

PO, W E LAY )
SIGNATURE AND TYPED OR PENTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




