PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ] R FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Searetary of State FIL ED
DVISION OF CORPORATIONS
2008 SEP -t AM10:

DOCUMENT # 7157 89

1. Corporation Name SEURETARY UFSTATE
CornerSTone CurisTean Cen7EL  INC, TALLAHASSEE, FL ORIGA
2. Principal Offics A:;:rasa ~No P.O. ng wﬂ P 3. Malling Office Address
G200 W. MINE Mic AP 62060 W NINE MiLeE /@MD CROEGB! (12007)
Suite, Agl. #, olc. Suite, Apt. #, etc.
4. Date Incorporated ar Qualified
Svises i To Do Businass in Florlda 04//39 798¢ I
- 8. FEINumber - Applied For
PE"/S“’CO"‘”/ £, Bensacoca, Fr 59/86 /86 / Nomppucaﬁl
Zip Country Zip § Country e )
3252 ‘ US A 94 524 LSA " GERTIFICATE OF STATUS DESRED]_] Rtiulipei

7. Nanmw and Address of Current Registered Agent

Nama

JoserH W, Corcirns

Streat Address (P.O. Box Number s Not Acceptable)

IZThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you

G200 W, NINE AlILE Jo AD are certifying the prior notices wera not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City | State Zip Code
LensacocA FL| 32526

8. 1, being appointed the registarad agent of fhe above named &:rpa'aibn am famillar with and accept the obligatlons of section 607.0505 or 617.0503, F.S.

Date

REGISTERED AGENT MUST SIGN

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

Titas Officers adJor Directors oo oirar Dirostor City / State / ZIp
D | Beado SryrTs ye5/ Roceway Ceeex b | /e Dayid F 32568
D | Paue GeAass 4219 Ceasswvds De, | Miron, re. 32583

e ml

1

E

REINS

s 03704
S

10. | cartify that | am an officer or director or the receiver or trustee empcvﬁémd to sxqct;ta this appllnélinn as provided for In chapter 607 or 617, F.S. | further certify that when flling
this reinstatement appiication, the reason for dissolution has bean ellminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that afl fees
owed by the corporation have bean paid and tha names pf Individuals iisted on this form do not qualify for an exemption comtained in Chapter 119, F.5. The information Indicated

on this application is true and accurale, and my signal hall have the same legal effect as if made under cath.

w (e

E AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

8SO~4Y-1 775

Daytime Phone #

09 0208

Date

(GNA’




