: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CRE FLORIDA DEPARTMENT OF STATE

APPLICATION  <B%,
iR e Sandra B. Mortham

FOR °

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 7 [l't':‘ E f ,«r l-?
DOCUMENT #  LO8844 - AN
1. Corporation Namo 970EC 30 AN f:no
CHRISTIAN BOOK NOOK, INC. 8 0 A1 8:n:
i
£ [ Principal Place of Bushiess Mailing Addrass Tt CUltDA
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DAYTONA BCH FL 32114 DAYTONA BCH FL 32114

us Us L
It above addresses are Incorrect In any way, line through incorrect informatien and enter corroction bolow. REINSTATEIUIE l!T ! Ei
- e New Prancipal Uffice Addross, I Applicable 3. Now Mailing Office Address, T Applicablé” ——

. Date Incorporated or Qualified

To Do Business in Florida OB[ 10} 1989

Sulte, Apt, ¥, etc. Sulta, Apl. #, elc.

§. FEI Number Applled For

Oy & State “Cliy & State 59-2082159
Zip Country 2@ Couniry S . $8.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [ STt T a

7. Names and Stres! Addresses of Each Olncer and/or Dtrector (Flonda nonprom corporations must Ilst at least 3 direclors)

Name of Officers Sireet Address of Each ) )
1Tll|a(s) 2 and/or Directors 5 (Do N OT?IQgEﬁ gsr]dé?ﬁt%ugg&oﬁ umbers) . City / State / Zip
8T LIND, LOIS E. 810 HAMLIN DRIVE SO DAYTONA FL 32119
P~ | VASSEUR, ROBERT D, ~ | 1521 POPLAN DRIVE ORMOND BEACH FL 32174 o
VASSEUR, MARY J 1521 POPLAR DRIVE ORMOND BEACH FL 32174
v Wil
\2!3 AN\
8. Name and Address of Current Registered Agent §. Name and Address of New Reglstered Agent -
Name
UR, ROBE e
Y:esisEPomR DRHT D Street Addréss (P.O. Box Nuﬁjaﬁa ’El UI D ﬂdl_] e —
) ——— r.:.-—-»_.
ORMOND BEACH FL 32174 Suite, ApL ¥, Flc. Wﬁiﬁﬂ’ﬂﬁ‘_#i}“ﬂ HPR0.00
City State ‘[Iilp Codo T
10. 1, being appointed the reglsler%ﬂ‘ﬁm of the above n / i i aptThgrobligations of Saction 607.0605, F.S.
L N 4/ §) L owe /229757
11. This corporation owes or has paid the current year (Seo other sido for Information
Intangible Personal Property tax due June 30. Yes ,@ No on Intangible tax.)

12,4 certify thet | am an officer or director or the recelver or frusten empowerad 1o execute this application as providad for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalemoent application, the reason for dissolution has boen gliminated, the corparale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fors
owed by the corporation have been pald and the names of Individuals listed on this form do nol qualily for an exemption under saction 112.07(3)(i), F.S. The Information Indicated
en this application |s true and sccurate, and my signalure shall have tha sama legal effect as If made under oath.

SIGNATURE: - & /2-29-97

CRREQ0 (8/07)

“SIGNATORE AHD TYEED (R-RARTED NANE BF Sign CERGRBIECTOR "~ T T s T Dayliia Piicine #




