PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

REINSTATEMENT

FOR

DOCUMENT # na701s

1. Corporation Name

Christian Care Ministries of Plant City, Inc.

Principal Place of Business

304 North Collins Street
Plant City, FL 33566

If above addresses are incormrect in any way, ing lhrough incarrect information and enier correction below

2. New Principal Office Address. It Applicable

Suite, Apt. 4, etc.

City & State

| Gty & Siate

“Mailing Address

“Suile, Apt # elc

Zip

——mee—r e .
7. Names and Street Addresses of Each Olhcer andsor L D\remor (Flonda nonprokil c(:lrporallons musl list at lpast 3 (]I[L.CIUI!H—'I 1_iL 1" 1

Z ||:.4

Country

Name ol Officers
and/or Directors
3

[Trets)
B/D Schryver, Becky
v/D Wetherington, Ken
s/D Marra, Shasta h
T/D Granger, Dé)uglas W.
D Tanksley, Cindi M.

lﬁ!.ulﬂi

8. Name and Address of Currenl Registered Agem B

Calhoun, Oscar
304 K. Collins Street
Plant City, FL 33566

{(Rev. Calhoun is deceased)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State £

DIVISION OF CORPONATIONS

304 North Collins Street
Plant City, FL

3 New Mailing Office Address, It Applicable

nopes r
SSHN 19 fp oo
T ;"1 ; o 4‘:
s DDA
33566
4. Date Incorporated or Qualihed )
To Do Busmess nFlonda (0} /27/92
5 FE!Number h ' [ Applied For
. 59‘-3}39]-.6 1_ Not Applicable
[

”]W Counlry

St

Officer and/or Director

ATEMENT 96 -99

—'ﬂ'—-‘m and Address of New Reglistered

reet Address of Each

_ADo NOT Use Post Ofice Box Numbersy [ 4 77777 T=ieniet o e A ~ |
3‘6_1_0 Bruton Road P_lant C_ity, FL 37356_5 B
1016 Holloway Road Plant City, FL 33567
JT;22 H;Iloway Road Plant City, Fi. 33567
201 Dort Street, Suite A Plant City, FI, 33566

3(54 N: Col-l”ins Street Plant C.lty, FL 7 335gé -

Name

Stephen T, Morris

Street mu Number 15 Not Acceplatile)

503 N. Palmer Street
Suite, Apt 4, ElC

Cll'y

Plant City

10. 1, being appointed the regisiered agent of the above named corporation, am familiar with and accepl the obhigations ol Sechon €07 050

Signature of
Registered Agent __

-

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statules.

12 1 certify that | am an officer or director or the feceiver or trustee empowered to execute this applicalion as provided for i chapter 607 ar 617, F S 1 Hurher cerlity that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satishes the requirements of section 607 0401 or 617.0401, F.S | 1hat all fees
owed by the corporation have been paid and 1he names ol individuals listed on this form do not guallly for an exemplan under section 119.07(3)(). F 5 The mrormahon indhicated

Date 3/

YesD NOEH

on this application is true and accurate, and my signature shall have the same legal eflect as il made under oath

SIGNATURE:

CANDI M, TANKSLEY

1
SIGNATURE AND Im#i TEQ NAME

(Executive) Director

ICER OR DIRECTOR

M. Thn kley 3 reds

Cinde

CEHTIFICATE OF STATUS DESIED e |

J/a?

(See ather side for informahon

$8.75 Additional Fee required
for a Certificate of Status

/Ay

CR2EDA] /1 2/961

State

FL

!Z/fT

Fdle] Code
33566

on ntangible tax )

13/759-0886

Crayhme Prone #




