PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIC ATION FLORIDA DEPARTMENT OF STATE

) R Jim Smith FILED
F{ElNggFE

Secretary of State o
08 we DIISION OF CORPORATIONS 02 OCT 28 PH 3: (49
DOCUMENT # 708257 SECRETARY OF STATE
1. Corporation Name TALLAHASSEE- FLDR‘DA

CENTERVILLE ROAD CHURCH OF CHRIST, INC.

100003534371
10/28/02--01111--034  ##51.25

Principal Place of Business Mailing Address

e e AR AN ARG
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

If above addresses are incorract in any way, line through incorrect infarmation and enter cofrection below.,

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified W
To Do Business in Florida 12“7“%4
Suite, Apt. #, etc. Suite, Apt. #, etc. =
N /A A / A 5. FEI Number 6 : Applied For
City & State City & State e s e 59‘171 108 . - {- [Not Applicable
; - 8. 58 additional Fee required
Zip Courtry Zip Country CERTIFICATE OF STATUS DESIRED (] [Nt

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

Name of Officers Street Address of Each

and/or Directors a Officer and/or Director 4 City / State / Zip

Title(s)
1

2
i?ﬂQéD ke ' ‘

M~ | KEAN, EDWARD H 11578 BUCK LAKE ROAD TALLAHASSEE FL 32311
PD
SO TAYLOR, EUGENE 3208 W. BALDWIN DR. TALLAMASSEE FL

VD ROYALS, HORACE R JR. 8339 CABIN HILL ROAD TALLAHASSEE FL 32311

\\
NNV

8. Name and Address of Current Registered Agent \ 9. Name and Address of New Registered Agent

me KJ )A

KEAN, EDWARD H Strel] Address (P.O. Bor Number s Nol Accapiable)
11578 BUCK LAKE RD
TALLAHASSEE FL 32311 Suite, Apt, #, Etc.

City State | Zip Code

FL

10. 1, being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Signatura of
Registared Agent

z ANy

REGISTERED AGENT MUST SiGN

11. I cortify that I'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 certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of séction 607.0401 or 617.0401, F.S,, 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 saction 119.07(3)(i}, F.S. The information indicated
on thig application is true and accurate, and my signature shall have the same legal effect as if made under oath. B - ) .

sonwrone: SICEBTINE LLAOUNBTERARD H. KA oo soo)smins

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e ]

CA2EG40 (8/02)




7 warch of Cp
X'\:\}4015 Centerville Road 1'18 f

Tallahassee, FI. 32308
(904) 422-3720

October 22, 2002

To whom it may concern,

I am returning the Reinstatement form along with our check #2198 in the amount of
$61.25.

T certify that we did not receive prior notification of filing.

Thank you for your consideration.

Z. o

Edward H. Kean, Principal Director

Gene Taylor, Evangelist » 3208 Baldwin Drive, West & Tallahassee, FL 32308 » (904) 893-7790




