PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F l L E D
Secretary of $tate =
DIVISION OF CORPORATIONS
2008MAR 25 AM 8: 26
DOCUMENT # 723266 SECRETARY OF STATE
1. Corporation Name TALLAHASSEE, FLORIDA
FIRST CHRISTIAN CHURCH OF CHASSAHOWITIKA
WBJJIQJEESJEI
03/25/08--01055--005 #6125
2. Principal Office Address - No P.O. Bax # 3. Mailing Office Addrass
11275 South Rivdiera DA, 11275 South Rivierna D CR2E0B1 (12/07)
Sulte, Apt. #, etc. Suite, Apt. #, efc.
e |
T iew © Do Business in 04/25/19712
) . S. FEI Number Applied For I
ﬁomoaaéaa, Flonida Homosassa, Flonida 59_9729773 Not Appikcaba
p Country Zip Country 6. ]
344485818 | USA 34448581¢% USA CERTIFICATE OF STATUS DESRED[_]

7. Name and Address of Current Registsred Agent

Name

Donald BLaisdelfl

Strest Adcress (P.O. Box Number s Not Acceptable)
7828 Wesl Twin Canal lane

Suite, Apt. #, Etc.

City Stote Zip Code

Homosassa FL|34448

8. 1, being appointed the registerad agent of the mmadcorpor?ﬂon am familiar with and accept the obligations of saction 807.0505 or 817.0503, F.S.
sty vad 0/ o 31 [0F

GISTERED AGENT MUST SIGN

| : 9 Names and Street Addresses of Each Officer and/or Director (Florkia nonprofit corporations must fist st least 3 directors)

Tries Officers '!;'c'}‘:?,?fmm m‘:’.ﬂ?&’s’.’m City / State / Zip

C Donald Blaisdell 7838 W. Twin Canal Ln. |[Homosassa, FEL. 3444§
ve Robert J. Schaefen 5483 S. Doyke Ten, Homosassa, FE. 34446
S/T |Larry Schwafbe 11 Grandigloras CL. Homosassa, FE. 34446

D Henbent Ratcliff 22 Linden Dn. Homocsassa, FL. 34446

D  |Edwin Watlson 7655 W. Mesa Ln. Homosassa, FL. 34448
) Date Rodgens 10200 W. Fisnbowl Dxa, Homosasasa, FL. 3444&_*

10, | certify that | em an officer or director or the receiver or trustee empowered to executs this application &s provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
umdbyﬂneorpomlonhavebeonpahaMhnmdiMMdmhllﬂadmmhhmdondqualﬂyfwmsmmimmmincmpter119. F.S. Thw infortmatior: indicated
on this application is true end accurate, and my signatrme shall hove madevrmmm

SIGNATURE: Donald Blai{isdell M/j /J‘fy [352) 387-4507

SIGNATURE AND TYPED OR PRINTED N/ OF BIGN| OFFICER_ORDCRECTDR Daytime Phone #




