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1. Corporation Name

Christian Missions Unlimited, Inc.

2. Principal Office Address - N 2.0 Box #

12063 County Road 26

3, Mailing Qffice Address

PO Box 58

Sunte, Apt. #, etc.

Suite, Apt. #, etc.
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SECRETARCY 6 51n:e
TALLARASSEE, P 0iit

REINSTATEMENT
CR2E081 (6/10) qé" 10

4. Date Incorporated or Qualified

To Do Business in Flonda 10/1 9/1 973

City & State City & State
5. FEIN Applied F
Hope Hull, AL Hope Hull, AL 23.7412443 e
Zip Country Zip Country P — ]
36043 USA 36043 USA " CERTIFICATE OF $TATUS DESIRED [] Sa.fi;sr Jaditional Foo required
7. Name and Address of Current Registered Agent
Name . .
Clarence Whiteside, Jr.

Street Addrgss {P.O. Bc?x Number is Not Acceptable) E": ;j 1 ::___‘: _r___:lj 1 1 r_—. T:::

3281 Parimeter Drive 090 0=-—mind=-n11 ’H*E'E: 18,75

Suite, Apt. #, Etc.

City State Zip Code

Lake Worth, FL FL [33467

8. |, being appointed the registered agent of the aboy ed corp
Signature of /é %
Registerad Agent ﬁ_ /

REGISTERED AGENT MUST SIGN

ion, am familiar with and accept the obligations of section 607.0505 or 617 0503, F §

e 8 30/00

8, Names and Street Addresses of Each QOfficer and/or Director (Florida nonprofit corperations must st at least 3 directors)

Name of

Titles Ofiicers and/or Directors

Street Address of Each
Otficer and/or Director

City / State / Zip

Charles Gordon Conner, |l

2555 Coosa River Road

Deatsville, AL 36022

Clarence Whiteside

3281 Parimeter Drive

Lake Worth, FL 33567

David Bumgardner

13365 Doubletree Circle

West Palm Beach, FL 33414

1 <|O

Landis Fleming

960 Lake Cove Trail

Lakeland, FL 33813

0. E-mail Address: sheila@christianmissions.org

{To be used for future annual report notification)

ren -
1. ! certlﬁ that | am an OTICET OF GITecior of e receiver or rustee empowered to execute this application as provided for in chapler 607 or 817 F.5. | further certify that when
filng this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section B07.0401 or 617 0401, F § | that ail

fees owed by the corparation have been paid. | further certfy,_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: ,
OR PRINTED N OF SIGNING OFFICER OR DIRECTOR .

213010

SIGNATURE AND TYPED

Date Daytima Phone #




