PLEASE READ_ALL INSTRUCTIONS BEFORE COMPLETING‘THF%S%F(.DHM
g

ML]CAT]ON FLDRIDA DEPARTMENT OF STATE A
! Sandra B. Mortham FLED
S tary of State N
RE!NSTATEMENT R ) Ulws?;i:ifcomo?‘mom SBDEC 27 PH fz 57
DOCUMENT # - SECRETARY OF S B
1. Corporation Name 7m&{34 u/r]g O{lﬁ‘-] l l 'f{ E_ £ SSEE FL%ATE]:A

Christ the King Church, Inc.

Principal Place of Busingss Mailing Address
1030 REED CANA L 121) -
2686—S. Nowva—Road same

South Paytona, FL 32119

SrINGTATEMENT 97-2¢ W

I above addresses are incorrect in any way, line through incorrect infarmation and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable T Date Incorporated or Qualified
To Do Business in Florida 1 1/ ig / 65
Suite, Apt. #, efc. ) } Suitg, Apt. ¥, etc. .
5. FEI| Number . Applied For
City & State ] . City & State S ..59-2432511 o Mot Appllcable
_ . 8. B Additiana e req
Zip Cauniry Zp | CouRllY o ——me =] - GERMFICATEOF STATUS DESIRED (] [upemesiin

7. Names and Street Addresses of Each Officer and/or Directér (Florida nonprafit corporations must list at least 3 directors)

Nama of Officers Sireet Address of Each =~ ’
Title(s) and/or Directors Officar and/or Director o City / State / Zip
1 2 3 {Do NOT Use Post Ofice Box Numberg)_ i 4

Direcif EUGene A» Moblesy  T7. 2z ’%%%5@ S Lo, Davmra £1 3219

Ditecte| SUsan A. Mobley 34¥ ﬁf;ﬁj(grggi B 26. Dovens, FL 32164

bl'l"éc‘fa;\” Deousgleas CVGVV:'na*erI‘- 725 :f/’;‘?’;z;{fc&;{ - 46.Da ‘/ﬁrr\q’ {:L, 321 f%

Sbiﬁﬂi}d NI S ——

1275247 30--01080—01 8
L e ST N = s

i ‘tg’é’L\ et

8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent
Name
Eugene A. Mobley, Jr.
%42 Ponderosa D r ive’ 7 Street Address (P.O. Box Number is Not Accepiable}
South Daytona, FL 32119 Suile, Apt. ¥ Eic.
' City i i State | Zip Code

10, |, being appoinied the regaste%t@}t af the above named corporation, am famlhar with and accent the obligations of Section 607.0505, F.5.

L e IHA 78

REGISTERED AGENT MUST SIGN = S T T TR

Signature of -
Registered Agent

11. This corporation owes or has paid the current year (see othqr side for Information
Intangible Personal Property tax due June 30. Yes D No . on intangible tax.)

12, 1 cerlify that | am an officer or director or the regeiver or rustee empowered to execute this application as prowded for in ¢chapter 807 or 817, F.S. | further cemfy 1hat when filll’lg
this reinstatement application, the reason for dissojution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all feas
owed by the corporation have been pald and the names of individuals listed an this form do not qualify for an exemgtion under section 119.07(3)(j), F.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: %{% h/ / £ 7“/ 4 (78 Pi-z60-1l 3

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E040 {1198}



