PLEASE READ ALL INSTRUCTIONS BEFORE

:OMPLETING THIS FORM.

APIPLIC ATION FLORIDA DEPARTMENT OF STATE]
FOR Katherine Harris e FILED c
Secretary of Stat (ETARY OF STA]
REINSTATEMENT e of ComPomATIONS o AR O CRATIONS
DOCUMENT # 757584 9SNOV -1 PM L33

1. Corporation Name

CALVARY CHAPEL OF MERRITT ISLAND, INC.

Principal Place of Businass Mailing Address

3500 N COURTENAY PKWY
MERRITT ISLAND FL 32853

3500 N COURTENAY PKWY
MERRITY ISLAND FL 32053

O A
REINSTATEMENT -

If above addresses are incorrect in any way, line through incorrect information and enter commection below.

2 Mew Principal OHiice Address, If Applicabla 3. New Mailing Office Address, if Applicable 4. Detel ated or Quakfied T,
To Do Business In Florda
[ Site, APl ¥, olc. Sults, ApLH, o6, 04/15/1881
5. FEI Number Applied For
City & State City & State 592003178 Not Applicsbie
- 6.
Zip Country zip Country CERTIFICATE OF STATUS DESIRED []
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)
Name of Officers Street Address of Each
. Title(s) » and/or Directors 3 Officar and/or Direcior B City / State / Zip
PD WILD,MALCOLM 3500 N. COURTENAY PKWY MERRITT ISLAND FL
L) HEDE, RUDI E. 1328 AUDUBON DRIVE COCOA FL
F_‘
D COY,ROY 335 DUET AVE. MERRITT ISLAND FL
SD BISHOP,GERALD 115 SKYLINE BLVD. MERRITT ISLAND, FL 00000
|
-11/08/99-- ~-003
BRER296. 25 w236, 25
8. Name and Address of Current Reglstersd Agent 9. Nams and Address of New Registerad Agent
T Name
WILD ,MALCOLM Btreel Address (P.0. Box Number is Not Acceptabie)
3500 N. COURTENAY PARKWAY
MERRITT ISLAND FL 32953 Sulte. Apt. #, Etc
[ City Biate | Zip Code
[FL

76. 1, being appointad the registered ager pHITG above namad Gorporation, am Tamilir with ahd acoepl e obligations of Gecion 6070505, F.&.
-8 - LET b MEEYE Oy
[P e £ OIIE D YA

Registered Agent
REGISTERED AGENT MUST SIGN

11. 4 corlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for In chapter 807 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has besn eliminated, the corporate name satisfies the requiremeants of section 607.0401 or 817.0401, F.5., that sll fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3)(), F.5. The information Indicated
on this appiication is true and accurate, and my signature shall have the same legal effect as i made undaer oath.

sone: LI S R eam foEs a0

SIGNATURE AND YYPED O
PRud:r E. Fretde/,‘ﬁ'eaeumf

CRE040 (8/99)




