PLEASE READ ALL INSTRUC OMPLETING THIS FORM.
i APPLICATION <%, FLORIDA DEPARTMENT OF STATE
FOR L p Katherine Harris BLED
Secretary of State
REINSTATEMENT DLISION QF CORPORATIONS

9g0CT 19 At 8: Sk

o GINTE
£ TLORIDA

DOCUMENT# 719516

1. Corporation Name Gl
=

CHRIST CENTER OF CENTRAL FLORIDA, INC. g E TALLY

Principal Place of Business Mailing Address

1410 SE 48TH AVE 1410 SE 46TH AVE I
OCALA FL 34471 OCALA FL 34471
° " INSTATEMENT |0g9 _

I above addresses are incofract in any way, line through incorrect information and enter corraction below.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. ?mbcla ® l.g%rmmod
o ness
m, AplL #, et Sufte, Apt. #, etc. ‘0“5“970
6. FEI Number Applied For

City & State City & State 59'6249291 Not ble

- - 6. 0
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [
7. Namos and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

1T|t|a(s) ) and/or Dirsctors s Officer and/or Director . City / State / Zip

P KING,GEORGE 1410 SE 48TH AVE OCALA FL

D KING, GARY 5931 SW 62ND PL OCALA FL

0 MOTT, HOWARD 5918 C-575 BUSHNELL FL

D DINKINS, LEWIS E. 201 NE B AVE ST #100 OCALA FL

D OPP, ALD P O BOX 341 NA OXFORD FL

N/ 0 a2
WkR236, 25  wHeN236.25
B. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name g
'::ﬁ:g'siE‘?:T?me Biroot Address {F.0. Box Number is Not Acceplabie) E
OCALA FL 34471 Suifte, At ¥, Eic.
Gty Siate | Zip Code
[FL

T ‘——L—
10. 4, baing appointed t Istered eghnt of the above named corporglion, am tamitiar with and accepl the obligations of Section 607.0505, F.5.
L S R T
Signature cf 3 oF g ¥
Rggistered/\ nt . : P — Date JQ '—A\” 9?
REGISTERED AGENT T SIGN

11. | cerify that | am an officer or director or the raceiver or trustes empowared 1o execute this application as provided for in chapter 807 or B17, F.8. | further certify that when fliing
this reinstatement application, the reascn for dissolution has been sliminated, the corporate name salisfiea the requirements of section 807.0401 or 617.0401, F.8., that alt fees
owad by the corporation have been paid and the names of individuals listad on this form do not quallfy for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application |s true and accurate, and my elgnature shali have the same legal effec! as if made under osath,

Lo-/-97  SRFLRIl00

Daytima Phone W




