?ﬁﬁel)ﬁ&

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

SECRE TARY (L«
DIVISION oF c}", f.w

. FLGRIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

U{S

7SEP 28 PH 3: g5

CORPORATION
REINSTATEMENT

DOCUMENT #

1. Corporation Name

Commun “‘ﬂ
Tne.

) ’5 L{ 33
Uﬂ oncerned Cititens,

2. Principal Office Address - No P.O. Box #

bon ARE Churh

3. Malllng Offica Bddrace

ﬂO[O \nSOry

REMSTATEMENT O b-00

CR2E081 (1/07)

0|

Suite, Apt. #, etc.

4, Dais Incorporated or Qualified
To Do Business in Florida

Applied For

Suite, Apt #, etc.

5. F?lumber 92‘15(@

8 cermecars OF STATUS DESI HEDD

Not Applicable

(]j;s Stats
Country

130 Sh I-lébmn Load
mw,

2235 y 351

7. Name and Address of Current Registered Agent

dditiona areq egd

.The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certitying the prior notices were not
received and requesting the reinstatement
fee be waived.

" keoinnld Nﬁ\ Cunnmc\lq-qm
S1reetg s?Pf p Eberls ot Acceptable)
{ 4

Suite, Apt. #, Ete.

Dun Nt FL vaf )

8. |, being appointed the iedstered agent of the above named corgoration, am familiar with and accept the obligations of secticn 607.0505 or 617.0503, F.S.

Signature of

Registered Agent Date

REGISTERED AGENT MUST SIGN

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

Street Address of Each
Officer and/or Director

Name of

Titl . "
itles Officers and/or Diractors

City / State / Zip

‘o

229 fobinsen O/

Duin Ly, Fi 32251

&?)ln‘qld A. Cunninakgr
Buby Hoyston

134 Houston g

(Dum. E( 5235

Fliznhetn 'ﬂ%n_ﬂSon

Y Joseph yiltiams 2o

maimm £l 23 25|

‘19 Gr—)m blo Lh

omw« pl 2 A25A

Kﬂfcn ‘ )HCKSOn

oren FH‘Z?EIBM 24§ woodad £d ZD“IM(A Ei 8236
fie nK Qi Odplphus Bonks @4l Wuiduy, £1 33381

irector or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 817, F.S. Hélher certify that when filing

individuals fistad on this farm do not qualify for an exemption contained in Chapter 118, F.S, The information indicated
hall have the%ame legal effect as if made under oath.

SIGNATURE:

SIGNTURF AND TFED oR v}mrsn NAME OFSIafiING OFFICER OR DIRECTOR

Date Daytime Phone ¥

e



f%c’wf?/

| Q@r - (5N S Fio With Mirs Qubv Hous+on |
’H{z Chec) 1S be‘lﬂoj W(lﬂeh {ww Ms. \J\Qn(‘j'S"
QC(;DUW\J( but e, rﬂm@% WA S Cjt\/en 4o

/Y?ﬂs‘ MCY\% }9\/' Opmmqm\j D‘(: CD(\Cean' Qmuns)
Lne. . q/lg/m



