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' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

2

i o) MENT OF § APPR
ron R e i

REI NSTATEM ENT DIVISION OF CORFORATIONS U

DOCUMENT # 750996 POCT 1S pr . by

THE TALLAF SECRE?AR‘;’ OF STAT
N ALLAHASSEE CHURCH OF CHRIST, INC. TALLAHASSER FLORIDEA

Principal Place of Business Mailing Address

| |

Glreaged svonsmew-2Shrtncst ||| IRINIOAR O ERRRAT

vs EOOOD4ES2 1 26——0

: , : _ . . o -10/25/01--01001--022
If above addresses are incorrect in any way, line through incorrect mformauon and enter correction below. I - -

2. New Principal Office Address, If Applicable 3 New Maj flice ddress I§ Applicalfjo 4, Date Incorporated or Quali o :
b To Do Business in Florida 02“2/1980

Suite, Apt. #, etc. Sune Apt #, etc.
5. FEI Number Applied For
City & State City & State 59-2110536 Not Applicable
6. N
- - $8.75 Additional Fee reguired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] RAMMOssuulsrp o

7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

o | o e 4
| o D .GROSS, FRANK B 3733 LIFFORD CIRCLE TALLAHASSEE FL 32308

P8 ¢ |BOGAN, BILL : 3672 STIRLING DR TALLAHASSEE FL 32308

p . 5 NASH, JENNIFER T 4039 ROSCREA DR TALLAHASSEE FL 32308

T | Yoot , Kontn 221 Limeric e Tllohesgee [P/ 728

U .
D | Frisec e 2444 Wakich D Agt A | Tilldasee [P 320,

8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Name
DANIEL, STEP IE Street Address (P.O., Box Number is Not Acceptabie)
1511 TWIN LAKES CIRCLE
TALLAHASSEE FL 32301 Suite, Apt. #, Etc.
City S‘ﬁalt: Zip Code

10. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.

" T ":. o MRS P ‘,\_:7 - : 7 o
gggiesl}g::doi\gem >( S N L et SN :K IO ,-/q .’0 I

Date
REGISTERED AGENT MUST SIGN

11, { certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided fer in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.5,, 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), £.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

| SIGNATURE: //P/LCLK-\A U Erie Uyviaer b.(4.0] 224-Aly

SIGN TURG/AND Ttl;‘ED Oy }NTED NAME OF SIGNING OFFICER OR DIRECTOR 0 Date Daytime Phone #

CR2E040 (8/01}



