PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

Calvary Chapel Miami Lakes
15305 NW 60th Ave Suite 100
Miami Lakes, FL. 33014

Calvary Chapel Miami Lakes
15305 NW 60th Ave Suite 100
Miami Lakes, FL 33014

5. FEI Number Applied For

65-1027963

Not Applicable
6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

7. Names and Street Addrasses of Each Officer and/or Director (Florida nanprofit corporations must list at lsast 3 directors)

e L S 4 o
SD MIMS, CARLS 2401 W CYPRSS CREEK ROAD FORT LAUDERDALE FL 33309
1D VASQUEZ, RAZZ 6700 S.W. 38TH ST MIAMI FL 33155
D LYON, KELLY 2401 W CYPRESS CREEK RD FORT LAUDERDALE FL 33309
PD FRANQUIZ, ROBERT 6700 S.W. 38TH ST MIAMI FL 33155
D DAVIDSON, TIMOTHY 3329 NW 55TH ST FORT LAUDERDALE FL 33309
D PLOURDA, DAN 12025 159 CT NORTH JUPITER FL

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acc

. .- - B Name
FRANQUIZ, ROBERT
6700 SW 38TH STREET
MIAMI FL 33155 Suite, Apt, #, Etc.

cceptable
Fr o
' 3

L K4

City

Signature of
Registered Agent

. [0/12/h3

/ REGISTERED A

E\T MUST\G.N

owed by the corporation have been paid and the names of individuals liste

=

this reinstatement application, the reason for dissolution has been eliminated, theforporate name satisties the requirements of section 607.0401 or 617.0401, F.5., that all fees
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 signature shall have the same Jegal effect as if made under oath.

11. | certify that | am an officer or diractor or the receiver or trustee @wute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

/ 0// é/o 3 (309 €100

AT
SIGNATURE AND TYPED OR PFIINT B NAME OF SIGNING,OFFICER OR DIRECTOR

Daytime Phone #

APPLICATION g3, FLORIDA DEPARTMENT OF STATE
FOR 7 : Glenda E. Hood
Secretary of State G30cT 17 PH 1: 20

HEINSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT #  NO0000004974 R

1. Corporation Nama '
CALVARY CHAPEL CHRISTIAN FELLOWSHIP OF MIAMI LAK
ES, INC.

Principat Place of Business ailing Address

e o UK
M KE: J014 LAKES

st iisliisns a3
If above addresses are incarrect in any way, lina through incorrect information and enter correction below. ' e
A e PCeSia ot PEGAL A ddinne W Annliashlo | 3. New Mailing Office Address, If Applicable 4. Date Iné:orporate_d ?=r| Qualified
To Do Business in Florida 07/31I2m

CR2ED40 {7/03)



'l

‘ L\/ RY CHAPEL

s‘

l

October 13, 2003
To whom it may concern:

Attached is our. Apphcatlon for Reinstatement and payment (check # 2408 in the amount
of §61 25) for our 2003 corporanon annual report We request that you would waive the
remstatement fee as we never recewed your. first or second notice.

- . CE i Y i i e i

All future'correspondence to us should be maiied to:

15305 NW 60"‘ Awenue e
Suite 100
Miami Lakes FL 33014

. Thank you for your assistance in this 5natt1;.i. P

~

Sincerely,

Robert Franqui’i
‘President

- E o dee s

"Transforming Lives with God's Truth"

P.O. Box 160541 +Miami Lakes, FL 33016 *(305) 822-7000 - Bob Franquiz, Senior Pastor *www.calvarymiamilakes.org



