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PLEA‘\S‘?‘READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM))

FLORIDA DEPARTMENT OF STATE - HE A oy
CORPORATION Jim Smith i 02 0CT -2 AR {1 Bk
REINSTATEMENT Secretary of State VY OF STATE
. . ; & DIVISKIN OF CORPORATIONS | ‘E‘%}‘Fl k'?’.‘é‘!va\
- DOCUMENT # NGO 000006 LN

‘§ 1. Sorporation Name

SOO0ns 1 52352 ——5
CROSS CREEK CHURCH, INC ,1l[“‘ffqu,.|:,:-__i'_]1|:|;:-_ﬁltt|11
: #HEE20T, 50 k297,50

3. Maikng Office Address
PO BOX 47405
Suite, Apt. ¥, ate.

2. Principa; Office Address
1517 FIREWHEEL DR
Suite, Apt. #, slc.

REINSTATEMENT g/ 0

]

MR WY
4. Date incorporated or Ciualifisd

To D Business In Floride 10/27/2000

City & Stste

City & Siale !
5. FE! Number Applied For
WESLEY CHAPEL, FL TAMPA, FL 59-3643609 o |
Zip Country Zin Country 6. 8. posk k)
33543-6560 HILLSBCROUGH | 33647-0112 HILLSBORQUGH CERYIFICATE OF STATUS DESIRED [ $
I_-—
] 7. Name and Address of Current Registerad Agent
Name

RICHARD B WHITE

Street Address (P.0Q. Box Number [s Not Acceptable)

1517 FIREWHEEL DRIVE

Sulte, Apt. &, Ete.

State Zip Code

FL 33543-6560

| ”"har with and actat the obl ga‘ cns of section 6070505 or 617.0503, F.S.
) Date 7/23/0 2—

City
WESLEY CHAPEL

Signature of
H Registarad Agent

SR2E081 {8/0Y)

- { t Addr tE _—
Filles Officers ;ﬁm‘if Directors %tfff‘lggerl\ and ?cssrs girec?tg: Gity # Eeiat_e ;" le
DIR RICHARD B WHITE 1517 FIREWHEEL DRIVE WESLEY CHAPELI, FL 33'543
qDIR JASON SOWELL 18002 RICHMOND PLACE #122 TAMPA, FL. 33647
DIR ANNETTE BAKER 9335 HUNTINGTCN PARK WAY TAMPA, FL 33647
R R N
10. i cartify that | am sn officer or direcior or the racaiver or trustes empowarad to execute ihis application as provided for in chapter 80T or 617, F.S. | furthar certify that when filing
this reinstalement application, the reascn for d:asolwca P e llm nated, the corporgle nama satisfies the mquiremeants of saction 607, 0401 or 817.0401, F.$., that all fess
cwed by the corporation have beepn penda c not quah‘y for an exemptlon under sactien 118.07(340, F.8. The |'|'orrn31 ion indicated
on this applicaticn is true and.acBs
\ .
SIGNATURE ?/??/JL- 513 - 977 -12q
SIGNATURE AKD TYPED OR PRINTED N"QME.OF 5IGYUING OFFICER OR DIRECTOR Date Daytime Phons #

/ :I/L/M.




