PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DOCUMENT # 70542 &

1. Corporation Narme

HARD I W STREET CHURCH oF ChrsTIN

FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
DIVISION OF CORPORATIONS 09 AUG 12 AM I0: 26

SECRETART OF STATE
TALLAHASSEE, FLORIDA

SO1595151 73
2. Principal Office Address - No P.O. Box # 3. Maiiing Offics Address 09/12/03--01037--0110  *#61 .25
552§ JSARBING 5T $528 HArbine Sim CR2E0AY (12008)
Suite, Apt, #, ste. Suils, Apt_ ¥, sic.
4. Date incorporatad or Qualified
To Do Business in Florida 2_/ - I
City & Stats City & Sla(z Z /_ Z 2/ / 94 3
.D 8. FE! Number Appliad For
AQZZVW””D FL Ho oy wees, b5-o0025247 NotApplrcable
Zip Country Zip Country 6. it
35’,9 2/ 3702/ cennicaTe or starus oesiaeD (] [SHOSIMHRIR PR

7. Name and Address of Current Registarsd Agent

Nams -
/5/0/\-';7 cE M MAGurmE

Stresl Addrsss (P.0. Box is Not Ac fe)
/52y /V' 1/77’77 vE
Suite, ApL. #, Eic. I
Cit Stale Zip Code
' /6/ //yl(’ao}’ FL| 232521

8, |, being appoimad the regist

agent of the abovp named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0603, F.5.

B The reinstatement fee is imposed, except in

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

oate 1;/7// Zew P

Reghterad Agent Jor/7 244 / AZr ek
4 TERED AGENT MUST SIGN

8. Names and Street Addrasses of Each Officer and/or Director {(Florida ngnprofit corporalions must ¥sl at least 3 direclors)

Tides Officers :Sfﬂgf IfDireclots ‘b \g gﬁgrﬁ(g?:ra S;Emag City / Stata / Zip

. P AR T

S/D Phasinerm, Epwin N 774o v /93 51 /‘7/6’/77// KL 33769

7 | ClArBorN E_£pcAR J76) Now 5577 ny T prerce Tives ) 37024
Pp | Brcninds, Grerar L. 16677 M. 26T BT P2msone Fings /2 F3026
YP | Eyave Melviry b50) 5w 5 ST %’MD'/E’GK£7/£I$ A F3oz3
7 TRENTICE Fon Jog3y Now. 5 A VE Migmi FL 3345 _

M

10. ! cortify that | am an officer or divactor or tha receiver or rustee smpowerad te sxecuts this application as providad for in chapter 607 or 617, F.S. | further certify thal when fling
Iivs reinsialement applicalion, lhe reason lor dissolulion has been sliminated, the corporale name salisfies the requiremonts of section 607.0401 o 517.0401, F 5., that o¥ foes
owed by tha corporation have been paid and the names of individuals lisied on this form do nol qualily for an sxemption contained in Chapter 119, F.S. The information indicatsd

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

d’

SIGNATURE:

Dayiime Prone #

BIBNATURE AND TYMED OR PRINTED HANE OF,

go/w w7 G/<75/)7/0//;)4




