PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AF’PLICATION' Fi.ORIDA DEPARTMENT OF STATE
FOR Katherine Harris
REINSTATEMENT 4 Secretary of State }Q-' I
DIVISION OF CORPORATIONS d L E D

DOCUMENT # F98000002830 0! Noy

1. Corporation Name ‘ SEC !J H 0 5
CQOK COMMUNICATIONS MINISTRIES INC. TALL A,%RY OF STATE
ﬁ_\ ’ . SEE' F LO
’ ) , RIDA
Prinipal Place of Business Mailing Addrass
4050 LEE VANCE VIEW 4050 LEE VANCE VIEW
COLORADO SPRINGS CO 80318 -COLORADO SPRINGS CO 80918
L - Tn\{?, ', ﬁEn\gT
If above addresses are incorrect in aﬁy way, line through incorrect infermation and enter correction below. O ,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified M
. : Ta Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 05“8/1998
- ———— -~ 5. FEI Number - - | Apptied For.
City & State Tily & State 36-6008100 Not Applicable
- - 6,
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [J
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tue | emsotoriees T, e s o e ) Oty St 2o
C MEKLIS, DAVID L ‘ 2269 PALM DR COLORADO SPRINGS CO 80918
$ ADAIR, BRUCE J : 1855 ANASAZI CT COLORADO SPRINGS CO 80919
T “HACHEL, DAVID-R— 7415 WINDING QAKS DR COLORADO SPRINGS CO 80919
HACHTEL , DA R |
D BOODELL, THOMAS 203 N. LASALLE ST CHICAGO W 60601
D KOCH, JOSEPH T 1789 NORWOOD AVENUE {TASCA IL 60143
D “DUNKERTON, THOMAS- RT+BOX-528-4-CEDAR-DRIVE- ROSEDAND-VA-22967
SwensoN, DARRY L {BreSudnldocker Diwe Sude®10] Crwcopp, TL WO
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
S Name - —
C T CORPORATION SYSTEM RN

Street Address (P.O. Box Number is Not Acceptable}

1200 SOUTH PINE ISLA AD
PLANTATION FL 33224

Suite, Apt. #, Etc.

-11f4UfD1
Lo iy

City

10. |, being appoigted thelregistered agent qf the aboye named corporation /gm familiar with and accept the obligations of Section 607.0505, F.S.
" / i

SETERF. SIiAes
Signature of £ mem I ol D

Registered Agent &5 o ns v Date
AN ¥ REGISTERED AGENT MUST SIGN

19-19.9 |

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
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

. on this application is trud and accurate, an e legal effect as if made under oath.

SIGNATURE: - S oV s JIRBAID R. WacTeL /D (! 7’0/

SIGNATURE AND TYPEY OR Pm;frsn\ume OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CRZED40 (8/01)



