PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.,

APPLICATION
: FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE .
Katherire Harris
Sec;etary of State

DIVISION OF CORPORATIONS

SECRETARY OF
TALLAHASSEE, FES%ITSA

DOCUMENT # NOOO0O0005798

1. Corporation Name

CHRIST COMMUNITY, INC.

010CT 29 PH 1: 36

Principal Place of Business Mailing Address

3149 BELLE CHRISTIANE PLACE

PENSAGOLA FL 32503 PENSACOLA FL 32503

If above addressas are incorrect in any way, line through incorrect information and enter correction below.

3149 BELLE CHRISTIANE PLAGE

VIR
RET'STATEMENT. o]

2. .New Principal Office Address, If Applicable

3. New Mailing Cffice Address, If Applicable

4. Date incorporated or Qualified
To Do Business in Florida

08/29/2000

Sune Apl #, etc,

Suite, Apt. #, efc.

5. FEI Number Applied For

City & State Clty & Stale

®5‘q - 36(4(9%8 - " |Not Applicable:

Zip Country Zip

Country

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 diractors)

Name of Officers

Street Address of Each

STl and/or Directors . R Officer and/er Director 4 City / State / Zip
D BELL, KENNETH 3149 BELLE CHRISTIANE PLACE PENSACOLA FL 32503
D |BREAULT, MICK 2700 ATMORE HWY 97 MOLINO FL 32577

D PEACOCK, RANDY 1822 KINGSTREE DRIVE CANTONMENT FL 32538
D SIMMONS, DEVIN §70 COPPER RIDGE-DRIVE CANTONMENT FL 32533

SOO004535845——2

~-11A16/01--01087--001

wEEE230, 75 Rel3b 25

© 8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

FLEMING, EDWARD P~
4300 BAYOU BLVD STE 13
PENSACOLA FL 32503

Name

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

CR2EQ40 (8/01)

Suite, Apt. #, Etc.

State | Zip Code

City

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

Signature of
Registered Agent

REGISTER

3D AGENT MUST SIGN

Date

RV T

—

~A
11, | certify that | am an officer or director ar the receiver or trustee empowered to executa this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
¢ this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requlremems 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 exempuon under section 118.07(3)(i), F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the same Isgal effect as it made under cath.

Koty Lel] /0/1;/0/ (80) s75= 442

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daynma Phone #

|
|

6. $8.75 Additional Fee required
CERTIFICATE OF 5TATUS BESIRED (] e sahihierisind




