PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING %H{i FORM.

Fil.
CORPORATION 3 PR \Z:

2 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT '

; Secretary of State R
” DIVISION OF GORPCRATIONS Qu W

DOCUMENT # NMO00006005258 CRLLAR

4. Corporation Name

TRADEWINDS CHRISTIAN CHURCH, INC.

-fi,';-]'ﬁ;{;l"‘:‘:%% a l/ \Y.

2. Principal Office Address 3. Mailin, ice Address i :’f‘ :i“J*':.-b"t
26| g AVE é“agi’%o;d 06/77 RE\%%%EE&E&
;‘[Iile“Apt. #, efc. Suite, Apt. #, etc.

————

4. Date Incorporated or Qualified

#\' To Do Business in Florida /4&)&0_5/’ &?L 2000

. Py s siate City & State
. — e 8. FEINumber Applied For
4T, PETE BEACH | FL ST FETE BEACH, FL EN- 651034270

Not Applicable
Zip Country Zip Country
DM $B.75 Additional Fee required

] 6.
557 0(9 (j S \ 33 75@ U S . GERTIFICATE OF STATUS DESIRE

7. Name and Address of Current Ragistered Agent

MICHAEL _A.~AVATD C e e D e
Street Address (P.O. Box Number is Not Acceptable) . L CLIHIE SO 25T

a P e Y J:.‘-.
(o 44 v AVE 4/19/°04~-010E8--020 #2490
- Suite, Apt. #, Etc. - . . . ¥

State Zip Code

“%T CETE PEACH. 8 FL | 25700

8. |, being appointed the regis[tere agent of thg above samed corparation, am farpiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of / / / { 4}/ j_ i
Registered Agent V/ V.‘ . / Date

( I REGISTERED AGENT MUST SIGN

9, Names and Strest Addresses of Each Qificer andfor Director (Florida nonprofit corporations must list at least 3 directors)

CR2EDB1 (01/04)

) Titles Officers gﬁg}z? Directors %tfrf?:etrA :I’?l;?gls Sfrfgtz? City / State / Zip

Res | MickaeL A. AvAD Zbl- 44™4 ve SIAETE BXACH_FL 33704
see | FED MALVACNO 100654 G¥* Pesct et £ 33772
TReS. | Joun JoRDAN 593 39 AvE 57 PETE BEICH, #2 33706

10. | centify that | am an officer or director or the feceiver or trustee empowered fo execute this application as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
this reinstatement application, the reason for disselution 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 not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and aocurtg, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: -] " PMicHAEL A, AYATO IMARCH 16, 204 (72’7] 432-3132

51idNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7




