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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
,,»Secretary of State

=4 DIVISION OF CORPORATIONS
DOCUMENT # N96000004340
1. Corporation Name

MY REFUGE CHRISTIAN CENTER, INC.

Principal Place of Business Mailing Addrass

10 RUCKERT CIRCLE 10 RUCKERT CIRCLE
- DELAND FL 32720 DELAND FL 32720
Us us

If above addresses are incorrect in any way, fine through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable
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Business in Florida
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7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. N it Offi Street Addl f Each . .
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D CUDA, VINCE 2900 BETTY DR DELAND FL 32720
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8. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent
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CUDA, VINCE
2900 BETTY DR

Sirest Address (P.O. Box Number is Not Acceptable)

CR2E040 (8/01)

" DELAND.FL 32720

Suite, Apt. #, Etc.

Ty

State | Zip Code

Signature of

10. i, being appointed tha registered agegit of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

Date /d —//'0/

Registerad Agent i SN
. . REGISTERED AGENT MUST SIGN

this reinstatement application, the reas
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SIGNATURE:

- 11. | certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees

owad by the corporation have been patd and the names of individuals listed on this form do not qualify for an exemption under sectlon 119.07(3)()}, F.S. The information indicated
on this application is true and accurajp, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE AND TYPED OR PRIN{ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtime Phone #
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I am wntmg to you ‘bécause you have helped us in the past We never recelved a.

notice of renewal for our corporation for 2001. What we d:d ‘réceive was'a‘notice that we
were dissolved because we did not respond. I-called up'to the department and told them
that we did" not recelve our new form and they rephed that they would send anew one

Pastor Vince Cuda 10 Ruckert Circle, Deland FL 32720  PH(386) 775-4877 e.mail verock@juno.com




