PLEASE READ ALL INSTRUCTIC:)NS BEFORE COMPLETING THIS FORM.

- APPLICATION > !
. FOR \atherine-Harris
. ¢’ wretary Qf State =
R E I NSTATEMENT DIV!SIOJ_\I OF,.-@ORPOHATTJNS -

FLORIDA-DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Name

N00000004307

COVENANT CHRISTIAN CHURCH, INC.

Principal Place of Business

23261 CHELSEA LOOP
LAND O'LAKES FL 34639

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Maiting Address

P.0. BOX 1314
LAND O'LAKES FL 3463%

p FILED
02FEB~S5 PH |: |8

'aﬁXTL
FLORDBA

S
EIMSTATEMENT MO

2. New Principal Office Address, if Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporatad or Qualitied

To Do Business in Florida
Suite, Apt. #, etc. Suite, ApL. #, eic. (BIZHZOOO
5. FEl Number Applied For
City & State City & State g ? - 3 b 26733 Not Applicable
kN e ] rra— - 8.75 Additional Fee required
i Gountey z Courtry CERTIFICATE OF STATUS DESIAED [ o :

7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 diractors)

MURPHY, DAVID J ESQ.
14217 THIRD STREET

e | i bowi . Shenr s Do . Gy sata 2p
D BROCKMAN, DANIEL 23261 CHELSEA LOOP LAND O'LAKES FL 34639
D WILLIAMS, VIRGIL 15152 SCANIQ DRIVE SPRING HILL FL 34610
D CROUCHER, CLARENCE 4236 PARKWAY BLVD. LAND O'LAKES FL 34639
R UL E L S o P S g Bt
~2/ 14,02 ZIILS::--—UL_
E 5.3 & Tk N A B . 2. 3. Yake Ot
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent HES
Name

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

DADE CITY-FL.33523- -

Suite, Apt. #, Etc.___

, CR2EQ40 (8701}

City

State

FL

Zip Code

Signature of

10. 1, being appointed the registered agent of the above named corperation, am famitiar with and accept the obligations of Section 607.0505, F.S.

S=sailey UWJURE

Date

Registered Agent

/ﬁEGISTEFlED A(;&’WT SIGN

11. | certify that | am an officer or director or l( e receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.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 section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my s:gnature shall have the same legal effect as if made under oath.
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Daytime Phone #
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