’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Y

CORPORATION 4 $) FLORIDA DEPARTMENT OF STATE SECRET ,\}%Y OF STATE
REINSTATEMENT ok Secretary of State BIVISIOH OF CORPARATIGNS
i DMVISION OF CORPORATIONS

06FEB -8 AM 9: 19

DOCUMENT # 723266

1. Corporation Name

First Christian Church of Chassahowitzka,

CHA SSAHOWETZ KA Flerioh, INC, 1LOOOESSE 1T THE 1
02/14/06--01016--021  ##&1.25
2. Pri 3. Mail
11275°%. Riviera Dr. | 11275 S. Riviera Dr. CR2E0B (12105)
Suite, Apt. #, etc, Suite, Apt. #, etc.

e mumesmranis . 04/25/1972

FHlomosassa, Florida ﬁyasr‘#osassa Florida |% Bg=w% o |Appied For
' ’ 2729773 Not Applicable
%44485818| USA H44485818 | T8A 6 smmcat o satusoeseo[ ]
7. Name end Address of Current Registared Agant

BY¥6nald Blaisdell

7838 TWIKR CaRdrCane

Suite, Apt. #, Etc.

Homosassa FL | 344248
8. 1, being appointed istered agent of the abcve named corporation, am famillar with and accept the obligations of section 607.0505 or 817.0503, F.S.

Slgnaturaaf e t,{/,/ ,(/ /’/M [/ / Dato oZ/ \/{ /ﬂé

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Thies Offcers o for Direciors Oicor sharor Dirosior City / State / Zip
C Donaid Blaisdell 7838 W. Twin Canal Lane |Homosassa, Florida 34448
VC {Herbert Ratcliff " |22 Linder Drive Homosassa, Florida 34446
S |George Hassell 11028 Gifford Drive Spring Hill, Florida 34608
T |Edwin Watson 7855 W. Mesa Lane Homosassa, Florida 34448
D |Robert Carey 10484 S. McClung Loop [Homosassa, Florida 34448
D |Dale Rodgers 10200 W. Fishbowl Drive |Homosassa, Florida 34448

10. 1 certify that | am an officer or director o the receiver or trustee empowsred 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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 examption contained In Chapter 119, F.S. The information indicated

on this application is true. accurate, and my s:gnatura shall’have the same legal effect as if mada under cath,
s:eumun% % gy o s 5 Eebrary 2008 (352) 3824507

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




