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DOCUMENT #1) (,G qu PR L ATAGSTE. |
1. Corporation Name

Pax Chiristi FloripA, Inic__
1005
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2, Prlnci al Officg Address 3. Mailing Office A&‘dress R
S PAUR AVENUE | 508 Palim Auewiis e m orasosags . O D Y

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida 09 _.23,__ /qu’

City & State City & State .

N wf D - — | S« FEENumber _ || Applled For__ B
Elleyton T Ellabw; F CW“M 659—225“1 THEE ™ [ecnos
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7. Name and Address of Current Reglstered Agent

"I Lee T SREyEz

Street Address (P.O. Box Number Is Not Acceptable)

505 Vz:u -

Suite, Apt. #, Etc.

State Zip Code

ELLenlow FL 39222

8. |, being appointed the registersd agent of tha above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signatura of g\zi'_ O 5 ’ A Dm-g‘M 7, 200 é
/A

City

' Registered Agent
FﬂGISTEHED AGENT MUST SIGN

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

ottoors 258 brecos S Actase o Exch oy sme 21
Plo | DR. CARoL Amw BREYER | 595 Fatm Rveave ELlenTon, R 34222
Wip .| Dr.. [<athy Lhvdoba 4l Lothind DRVWE | Taumhpsses, FL 32372 __|_
T/p | DR Age BREYER So05 Falm e Eriewlte), FL 38222,
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10, | contify that | am an officer or directar or the receiver or trustee ampowered to execute this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisflas the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information Indicated

on this application is true and accurate, and my signature shall have the same legal effect as Iif made under cath, 02 _07_&&
SIGNATURE M TYPED OR HRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date R Daytime Phone #

-

@ Mitchet FEB 16 2006



