'"4 \ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!IS FORM.

[ .
lAPPE'CATiON FLORIDA DE.I:.AHTMENT QOF STATE e
FOR im Smith FILED
= Secretary of State
AFiElNSTATEMENT DIVISION OF CORPORATIONS 0200725 BEIG: 3¢
DOCUMENT # F99000005125 T AR G STATE
1. Corporation Name TALLAHASSEE, FLORIDA

BILL CARTLEDGE MINISTRIES, INC.

Principal Place of Business Mailing Address

ety ey 1 G
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311

.
+

5
If above addresses are incorrect in any way, fine through incorrect information and enter corraction below. HE? %STATF ﬁﬁ F E\g g r 'I.._._/_

7. Names and Street Addressas of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors}

i) | Nrro o s . StostAddess o ) Gy  Sate /2
CP CARTLEDGE, WILLIAM S 6087 RANCH ROAD TALLAHASSEE FL 32311
w CARTLEDGE, GULFORD 701 MEADOWOOD DR. BROKEN ARROW OK 74011
STD CARTLEDGE, CATHEY S 6087 RANCH ROAD TALLAHASSEE FL 32311
:; "I};E%QJD{;!%'%S]D 1 E 1 E
T T 000 Jlo i RPN
N
8. Name and Address of Current Registered Agent : N 9. Name and Address of New Registered Agent
. . Name
CARTLEDGE, CATHEY Sireet Address {P.O. Box Number is Not Acceptable)
6087 RANCH ROAD
TALLAHASSEE FL 32311 Suite, Apt. #, Etc.
City State | Zip Code
FL

- 10. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, £.S.

sarea  GISSAREADZ DEAUIRED YA

AREGISTERED AGENT MUST G

11. | certify that | am an officer or director or the receiver or trustee empowared o execute this application as provided for in chapter 607 or 617, F.S. | further cenify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of saction 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
on this application is true and accurate, and my signature shall have the same !egal effect as if made under cath.

SIGNATURE: %ﬁf” J J«JZZZ JIRED /9, 9-%/02, &50-26L-123

SIGNATUBEAN R PE.IPII ED WE OF §| ?FFICER OR DIRECTOR Date Daytime Phone #
# e Py o A

2. New Principal Office Address, f Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified
* To Do Business in Florida 09,27“999‘--———..___.
Suite, Apt. #, et Suite, Apt. #, etc.
—— . R s - - }|.5. FEI Number . . Applied For
City & State City & Siate 73-1077877 Rp—
Zip Country Zip Country 8. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED 0 for a Certificate of Status

CR2E040 (8/02)



