- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

wl : Sandra B. Mortham

* FOR Secretary of State
REINSTATEM ENT DIVISION DF CORPORATIONS F:] Iﬂ E D
TTIMS R 806
1. Corporahon Name i 'ulii o b AT[:

1t {
(\, LORI
CHAPEL CHRISTIAN UNIVERSITY, INC. TALLATASSE k, FLORIDA

Prncipat Place of Busnass 7 T T  Mailing Address

870 Bustralian Street

Merritt Island, Florida 32953 REEN:S EﬁEEMENW(ﬁ ‘6-‘ 7|

It abave addresses are incorrect 0 any way. line through ingorrect formation and enter carreclion below. 5O NOT WRITE IN THIS SPAGE
2 New Principal Ofiice Addiess, If Applicable '3 New Mailing Address. If Applicable 4. ¥a18 Ingorporalqd ?:rl qléasiﬂed
© Do Business in Flonaa
N/A el N/A Dec. 21, 1993
Sulle, Apt a el Suite, Apl. #, eta,
5. FEI Number Applied For
Gy & Btate City & Skt 59-3227116 Not Appeatie
e . S - 6.
Zp Cauntry { ap Country GERTIFICATE OF STATUS DESIRED [] O o e ulres

'ch Oﬁlcnr andror [)ueuor (Flondd nonprefit ¢orporations must list at least 3 directors)

CR2ZE040 (12/95)

N amo of Officers Sireel Address of Each
Titlais) and’or Directors Officer and/or Director City / Stale / Zip
F ] T . 5 (Do NOT Use Post Office Box Numbers) 4
P/C/D Dr. Leland McClanahan 870 Australian Street Merritt Island, FL 3295
v/D Dr. Lavaughn A, McClana- (The same as above)
AT R han .
S/T/D Dr. Elsie M. Frazier 65 Melbourne Street Merritt Island, FL 3295
D 'Dr. Randal X. Sharp 2505 Marlowe Place Cocoa, FL 32926
D | Dr. Herman Keck, Jr. 5045 North Robberson Springfield, Missouri
o - .. | 65803
D Dr. John E. Blank ’?013 Evergreen Drive Cocoa, FL 32927
o s, Name and Address al Currenl Heglstered Agenl 9. Name and Address of New Registered Agent
! ’ ' Namé
! Dr. Leland McClanahan . N/A e
870 Australian Street Streel Address {P.Q. Box Number is‘Nof Acceptable) h 7}[
Merritt’ Island, Florida 32953 |giomiiee [ ”{(7[,[ /
Cry BState | Zip Code
—— 20300020
10, F boirg mpum?f d 1he rogestered aganl ol the above named cmporat\un am Jamilizr with and accept the obligalions of Section GD?.Gﬂ]I .}El 1‘19?-_01[]24-"0[]3
© c HEN297, 50 bk
Sighature o
R -;j--‘i-:moé L«.mrnt N . I pate January.. 15.., ._..12?3750
¢ REGISTERE PUST SIGN
11. Doesﬂﬂscouxnaﬁonpayanyhﬂangﬁﬂetaxtothe ‘ .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ | No [x] (See cthor e for Iarmstion

12 Tdo areby cedify that the mlonmabon suppled witn s filing is voluniarily furnished and does not quality for the exemption stated in Section 119.07(2)(k), Florida Statutes. 1 re-
laase the Diviane ol Corporations frem any liabilty of nen-cormphance with Section 119.07(3)(k) in the event that the information sup};lwed is deemed exempt from pubiic access. |
ceity Ihal Tans an olhcer or drector or the recenver or truslée empowered to execute this application as provided for in chapter 60 617, F.§. | further certify that when hlm
th s remstatement apphication the reasen for ossolulon has been eliminated the corporate name satishies the requirements of section B07.0401 or 617.0401, F.S,, and thal a

lees owee hy the ¢ )rpurdll an lgim bEen pdlt )l;-/{nf(grmcmon indicated on, this application is true and accurate, and my signature shail have the same legal efiect as if made
ungiar oath

SIGNATURE: Dr. Leland McClanahan 1-13-97 407 452 0135

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T "pate " Daytime Prone 4




