gy ' Oé\}ﬁﬂ/ / D fb |

T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS
CORPORATION * FLORIDA DEPARTMENT OF STATE FILED
ensweuenr GEEE) | Seerose % e
12 il 1g l

DOCUMENT # N p| po000378b rj‘i?*—fﬁrﬁﬁ‘:’ OF STATE
1. Corporation Name - "&"""““ S ;-"}:‘Eirr)l‘l
Liwi ng vladers Chrishan TFrlowshep

ot Fort walton brach, TNnc,
2. Principal Office Address 3. Mailing Office Address OIS SE S S

Tl Ealin P¥uly . P.0. oy 44yLi 02/ 12/ 0401008020 ##183. 75"
Suite, Apt. #, etc, Suite, Apt. #, elc,
4. Date Incorporated or Qualified Ol
TR oy & S _ To Do Business in Florida / o / 3 oD !
e « FEI Number Aoplied For

Z;FoH' 'Ida (‘h ? t%fﬂéh Zror-r HA' [‘I‘?ht %Yaé'h 5‘? Ll 37250 '78 Not Applicable
i ountry ip ountry

320548 UsA 329544 S A 8- CeRTFIoATE OF sTATUS DESRED [T S e oo o o

7. Name and Address of Current Registared Agent

Ani 42 T.K. Osborne

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

344 Kepner Drvr

Name

Suite, Apt. #, Etc.

City State Zip Code

Tort wla lion Bzach ___|FL| 325548

8. |, being appointed/\j registergd agent of the abave nal rporation, am familiar with and accept the abligations of section 607,0505 or 617.0503, F.S.

Date 0//94’/01—/

Signature of
Registered Agent

CR2E081 (10702}

EGISTERED AGENT MUST SIGN

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

; Name of Slreet Address of Each ' .
Titss Officers and/or Directars Officer and /or Directar City / State / Zip

P Chacliz C Bndrrson | 23 Briarunnd tirelr ni| Tock \dalon Beh, Fi1. 3354
VO. | Shawin Mallin 5 NE Bedord Court  (Fort lia (4 Beh, Fr 339

-

ST | Anita T.1. Osborne, 344 K«pntr’bri e Fort Wlattan B&h,'f'l.m

T~ -OH .

A O T8

10. | certify that 1 am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 118.07(3)(i}, F.5. The information indicated

on this application is % and accurate, and my signatura ave the same legal effect as if made under oath.
L EAl S Yotloy o550
SIGNATURE: L i Baital.K.Dibone Yorfoy 9570238

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




. ﬂ%&ﬁoﬁ/

Living Waters Christian Fellowship of Fort Walton
Beach, FL.
86 Eglin Parkway
P.O. Box 4461
Fort Walton Beach., FL.. 32548

January 28", 2004

State of Florida

Divisions of Corporations
Attn: Reinstatements

409 East Gaines Street
Tallahassee, FL. 32399

Dear Sirs:

Attached is our Reinstatement form and Check# 5263 for 183.75 as per our phone
conversation. We are also asking that you please waive the late fees that would be
incurred on the corporation. We have not received any notices in the past two years
on our annual renewal. As you can see the church is located in a different location
than the address that you currently have and has been since September of 2001.
This has just come to my attention, so I am trying to resolve the problem
immediately. Thank you so much in advance for your help in this matter.

God Bless You,
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Anita J, K. Osborne
Secretary/Treasurer




