riha

7. Name and Address of Current Registered Agent

" Russell T (_DR-!

erson

K075

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

G reenTree

Courd

";li’_"nnidil

Suite, Apt. #, Etc.

T i

.t | :ll—'
—

o

- Bﬁe}-ow

State

FL

Zip Code

§5O

8. |, being appointed the reglslered agent of the above ngmed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
z?;m R,
Reglstered Agent Date - _ o /

REGISTERED AGENT MUST SIGN

9. Names anc Stree! Addresses of Each Officer and/or Director (Florida nonprolit corporations must list at least 3 directars)

Nama of

Titles . .
e Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P

Russel/l J ﬁ)#ersm

K095 Crv,enlre& ()our

Bardow, X 33850

VP2

2990 Mays @M*[

?3/9/74)4: FJ 33830

———— =

Ccmo/uu /)ﬁ)#erson

095 (5] recm[nes C’oomL

Barkw, 133830

Donrts J o1ner

1495 Cree,minee, /A ve

’Bnriow, ) 33830

I

arie A Jones

SIGNATURE:

9‘{0 { ‘éirl/ar ﬁ&

10. | cartify 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 whan filing
this reinstatement application, the reason for dissclution has been efiminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corperation have been paid and the names of individuals listed on this torm do not quality for an exsmption under saction 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sams legal effect as if made under oath.

qusel/ J. ﬁ‘lﬁef-ﬁm D o @’43)

Dariow, E) 33830

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona # 3 3

FLORIDA DEPARTMENT OF STATE 0L 0CT -5 AM 9:L8
Secretary of State
DIVISION OF CORPORATIONS SECHETARY OF STATE
Al I_A1 JAGSEE. FLORIDA
DOCUMENT # 705500
1. Corporation Name
Mageoonia. Uissionary  Hp ans{- chordh
LaKke GaR§ielD, :rnl ;
2. *Pnnc|pal Office Address 3. Mailing Office Address
11/100 E_Seminble Teul | P, Box 285
Suite, Apt. #, stc. Suite, Apt. #, ete. _
4. Date Incorporated or Qualitied I
To Do Business in Florida ’

City & State City & State N pr— !
N O o e P S i e [ I Number_. | DPREG FOF. 4.
BF’JOUJ i ort -BH IQJLOO F/ OF EJ a g) qe Not Applicable |

Zip Country Zip Country s , ]
3 3 8 30 Usl33 93 d UsS " CERTIFICATE OF STATUS DESIRED. SB'E: a"g::::ﬁg::;ﬁf;f;‘:f“

CR2EO81 (01/04)

/78



