UUU

PLEASE READ ALL iNSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE . "
Katherine Harris r E Em E E:}
Secretafy of State )

DIVISION OF CORPORATIONS Ol AUG 3! PMI2: 36

CORPORATION
RE‘ INSTATEMENT

STATE

DOCUMENT#N\%C\ & _'7_%@3@% Tne.

1. Corporation Name T E '\C HUKE,C".‘ OF JESL(,S‘ CHRIST OF [Homeos >r‘.‘
o - - -

Name

Oeolt _Meigs BT

—Uﬂfﬁigg I-=01 ll_lb'"igg‘ftn_‘

R EEE 3L i

Street Address (P.O. Box Number i€ Not Acceptable) \—gi
%200 W. Trotler L

B o
Suite, Apt, #, Etc. &S

State Zip-Gode

Homosassa FL|  3uduow

City

2. Principal Office Address 3. Mailing Office Address Y%M&m

10340 Rennsylvannia. Ave, Fo Box 575 NSE& “"ﬂ 1! ;/{)
Suite, Apt. #, slc. Suite, Apt. #, efc. u

- ~4. Date'Incorporated,or Qualified =< =™
- To Do Business in Florida ¢, -
City & State City & State Co Qe - 197 S
5. FEINumber Applied For

Homosessa  FL Homosassa ,rL 59 -~ 3429 667 Not Applicable

Zip Country Zip Country G $8.75 Additional F. .
. itional Fee required iy
3uq 4 C\‘h'l-l.s ELLRY| C \'—‘—Y us - CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status

7. Name and Address of curreniiﬂgqliél;r%{}\‘gap( . 20000 45773294 ——1

8. |, being appointed the reglsn/ejent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F S

ﬁﬂ# 7%&9\0 Date OS— /L/ e/

REGISTEREEVAGENT MUST SIGN

Signature of
Registered Agent

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Tities Name of Street Address of Each City / State / Zip

Qfficers and/or Directors Officer and/or Director
Pes- 5 - o . . - . - R =
idector) &Utt m@LO\S 3200 W. Trotter L. Homosassa, FL 3444¢
Ni v
G| Dale  SFrickland W.Cak lawn Homosassa , FL 3444y

'Sge(cﬁ M(’J()d)u Meiap 8200 W. Trofker Lu, Homosassa, FL 3444

m ( harl oHﬂ Ruf W. Feld st. Homosassa, FL 3ugy7

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 fiing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fegs
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 agcurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: NS /4-0)  352-621-0373

SIGNATURE AND TYPED OR PRINTER JlAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E081 (9/00)




