PLEASE READ ALL INSTRUCTIONS BEFORE COMF’L_ETlNG THIS FORM.

CORPORATION Q‘ FLORTDASDEP?RTMfESNtTtOF STATE ﬁ“" i D
x ecretary of oiate
REINSTATEMENT DIVISION OF CORPORATIONS 09 DEC-L PM 2:26
) CECRETARY DF Syt
DOCUMENT # N00000002387 fALLthSSFE FLURIO,
1. Corporation Name
FRESH FIRE WORSHIP CENTER, INC.
: SOal1B3 3‘.;:?_5:3:3 -
2. Principal Office Address - No P.O. Box # 3. Maiting Office Addroas ‘ 1 : jn "'IBS—"nl{: 31 it ‘:l ”H't‘l s
3434 N. MONROE ST. SAME CR2E081 (11/09)
Suite, Apt. #, elc Suite, Apt. #, etc.
4, ?_atg;ngurporaleji ('J:TEQI;ElIﬁQd
: [+] usinaess in Florida 4‘,'1 1/2000
EF’;E:;:QAHASSEE FL C"y s State 5. FEI Number Applied For
' 200801859 Not Applicable
Zip Country Zip Country P .r
32303 " CERTIFICATE OF STATUS DESRED [ el heate of
7. Nama and Address of Current Registerad Agent
Name . . .
The reinstatement fee is imposed, except in
REV. CHARLES PET_TIS circumstances which the entity did not receive
Street Addrass (P.O. Box Nurnber is Not Acceptable) the prior notices. By checking this box, you
34_34 N. MONROE ST. are certifying the prior notices were not
Suite, Apt. #. Etc. received and requesting the reinstatement
fee be waived.
City State 2ip Code
TALLAHASSEE FL 32303
— MR _ ]

Signature of / %&/
Registared Agent

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F8.

REGISTERED AGENT MUST SIGN

owe 2 [/ ’/d?

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

Name of

Titles Officers and /or Diractors

Streel Address of Each

Officer and/or Director City / State / Zip

PD R. CHARLES PETTIS 3434 N. MONROE ST. |TALLAHASSEE,FL 32303

j |

0. E-mall Address:

—

{To be usad Ior rutgn annual ngon norlﬂcallom

made under cath,

SIGNATURE:

17. 1 cerify that | am an officer or director or the receiver or trustea empowarad lo execyte this appiication as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has besn eliminated, the corporate name satisfies the requiremants of section §07.0401 or 617.0401, F.S,, that all fees
owed by the corparation % | further certify, the information jmdicated on this application is trus and accurate, and my signature shall have the same legal effect as if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date { Daytime Phone #

12 [y fos

(552) €77 -3Y3Y

Il



