PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris,
: Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F H E. D
DOCUMENT # F95000000689 oo b 27
1. Corporati Gf nov ths P
. Corperation Name '
THE ASSOCIATION OF MESSIANIC BELIEVERS, INC. SECRETARY OF STATE
T’\‘LLPP Y‘QEF %“ BR

Principal Placa of Business Mailing Address ) B co-
ke vl T O 00
CLEARWATER FL 34619 CLEARWATER FL 34619

It ahove addresses are incorrect in any way, line threugh incorrect infermation and enter correction below. 9\
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. _?atg |né;orporated 4'3:5 QLéa“ﬁBd

o Do Business in Florida
Suite, Apt. #, atc. Suite, Apt, #, etc. — — 02“4/1995
5. FEl Number -7 Applied For

City & State City & State 76-0378958 Not Applicable
- - 6.
Zp Country Zip Country GERTIFICATE OF STATUS DESIRED [ [stiiumiiondietin wite
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e | andrer Dirociors . Oficer andior Director . Ciy / State / Zip

)] FISCHER, $OHN DR 3130 GULF-TO-BAY BOULEVARD CLEARWATER FL 34619
'VPD! ' | STOKES, BRUCE BR - | 5455 GARDEN GROVE BLVD SUITE 144 WESTMINSTER CA 82683

8b

Sessa, Rarbora e Ben Ave | Norta\k, VA 25509
™ KOTTING, MAREY- ) 354-ABBEYHILDR~
Fv‘\e&mom}DQV\& e 1& 2)_(Wamn St. Q\nerm Voj\eq L MA Ol

000471 T21is—5
300101102005

£}
|

REARZ36, 25 mER235. 25

_ 8, Name and Address of Current Registered Agent - 9. Name and Add: of New Registered Agent
Nama [\ /
FISCHER, JOHN DR Street Address (P.O. Box Nui §\\l -\k tabie)
3190 GULF-TO-BAY BLVD 7""\( ‘_
CLEARWATER FL 34619 Suite, Apt. #, Etc. ( A
“ City \ \\ sFtl_aIti IZip Code

10. |, being appointed the registered agent of the above named corporatigh, am familiar with and accept the obligations of Section 607.0505, F.S,

. i - ~ fj} RTINS
Signature of ( @ A = L I -
Registered Agent <9 N A, i, 1A C e

7 AEISTERED ARENT MUST SIGN

o 1850l

11. 1 certify that | am an officer or director or the receiver or trustee émpowered 1o execute this application as provided for in chapter 807 ar 617, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, the corparate hame satisfies the requirements of section 607.0401 or 617.0401, F.S., that all 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 119.07(3)(i). F.S. The information indicated
Or\Jt'l_'l'ls application is true and accurate, and my signature shall have the same legal effect as if made under oath.

g
3

SIGNATURE: _S> o270/

ANAE "?‘ﬁ@t&l«u'b'lscher ta/m /o (727\-724. -(§T2+

SIGNAZUFE }N%'Tpi‘ on[ﬁnm'rsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (801}



