PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
AigeteRl o .. Secretary of State
| REINSTATEMENT . DIVISION OF CORPORATIONS FlL E D
610 P 2:35
DOCUMENT # 736702 n A

1. Corporation Name

FRINGE, OF, FRAG S SVANGELICAL

CHURCH OF WNGIEWCOD,

SECHL AR T UF STALE

TALLAHASSEE, FLORIDA

2... Principal Office Address - No P.O. Box #
2222 ENGLEWOOD RCAD

3. Mailing Office Address
2222 BNGLEWOCD RCAD

Suits, Apt. #, etc. Suits, Apt. #, atc. i CR2E0BL (11/10)
4. Date Incorporated or Qualified ,
To Do Business in Florida 08/2711 976 |
City.8 State. e City & State T l
NG LEWORD . T ENGLEWOOD, FLORIDA 5.5 5L NEPe55 1 -161355] Applied For
ENGLEWOCD, FLORIDA ! ! 5§E WSS (59 3551) Nat Applicable
Zj Co i try
$4223 i ?42 23 N € CERTIFICATE OF STATUS oesirec ] g
A
7. Name and Address of Current Registared Agent
Name

WARMAR, CHAD

Sprget Addmass (P.C. BoxyNumber is Not Acceptable} — .

131 CORAL R_ 4002102333704

St AL A B 08/10/11--01004—-004  #%297.60
[N : State Zip Code

GUNICE FL 3429%

REGISTERED AGENT MUST SIGN

8. |, being appairtpd the registgr ageg of tha above named corporation, am familiar with and aceept the obligations of section 607.0505 or 617.0503, F.S.
Signatura of m \M 7 /6 {Z‘Q\-\
Registerad Agen N Date f /

9, Names and Strest Addresses of Each Officar and/or Director (Florida nonprofit corporationrs must list at least 3 directors)

Tites Offcere and/or Directors Oftoat andor Direetor Ciy  Statn  Zip

P/T/D| ZWIKER, GEORGE 6282 BUNTIKG LANE ENGLEWOOD,FL 34224 I
S/D WARMAN, CHAD 131 CORAL fud VENICE,FL 34293 I
F/D | KAPRELIAN, SAN 1813 ASHLKY DRIVE VENICE, FL 34292
M WERNER, PAUL 2222 ENGLEWCOD ROAD ENGLEWOCD, FL 34223

/IR

REINSTATEME v 1 | _ oy
i { RV (74

10. E-mail Address: princeofpeacefl@yahoo.com or piwerner@verizon.net

(To be used for future annusl report notification)

1.1 certi-fy that | am an uf-ﬁoer or director or the recaiver or frustse empowered to execute this application as provided for in chapter 807 or 817, F.5, 1 further certify that when filing this
reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfiss the requirements of section 807.0401 or 617.0401, F.S., and that all fees
owed by the corporation have been paid. | further certify, the information indicatad on this application is trus and accurate, and my signaturs shall have the same legal effect as

if made under oath. | am aware that false information submijter| in a nt nt of State constitutas a third degree felony as provided for in 5.817.1585, F.§.
e T o0 qa wa 1503
71 Date

SIGNATURE: Chad Warman
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




