PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N01000005401

CHRIS MUSGROVE MINISTRIES, INC.

.
Principal’rjl_ace of Business

HWY 51 NORTH
|~E-QAKEL 06D,

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

Mailing Address

PO BOX 458
MAYO FL 32066

S[LJI;‘SH {i a ‘-?_

‘ln" »\‘_‘_m"

TR

EINSTATENENT o2

_ |=3.. New Mailing Office-Address; [ Applicable

4. Date Incorporated or Qualified

2. New Principal Offica Address, If Applicable
e e To Do Business in Florida
Suits: Apt. #, etc. Suite, Apt. #, etc. 07/2”2(”1
5. FEI Number Applied For
Stale City & State 59-3760724 Not Applicable
QN h ¥ CE L z Eount & 5.75 A equire
ountry ® ountry CERTIFICATE OF STATUS DESIRED (] IS mit
320 Lp Lo ;
7. Names and Street Addresses of Each Officer and/or Divector (Florida nonprofit corporations must list at least 3 directors)
e | anclor Dieciors . Ofcer ancior Director . Ciy / State / Zip
D BANNISTER, JUDY RT. 4 BOX 360 LAKE CITY FL 32024
D’ EVANS, BILLY RT 1 BOX 1695 WHITE SPRINGS FL 32096
D HOtHHANOHN 1O PARSHEEY-ST-APF-A OVE-OAk-F-82060-
D JACKSON, KEVIN RT. 2 BOX 843 MAYO FL 32068
P MUSGROVE, CHRIS 7219 137TH RD LIVE OAK FL 32060
S MUSGOVER, TERRI 7219 137TH RD LIVE OAI_( FL 32080
8. Name and Address of Current Registered Agent ) 8. :Name and Address of New Registerad Agent —
T s ST - Ngme g
MUSGHOVE CHRIS Street Address (P.O. Box Number is Not Acceptable) g
. 7219 137TH RD. e et e et e T g g
Suite, Apt. #, Elc. _h‘i_—_a-——!_i‘_—‘ig"‘l“*"":'.‘.'”*" TR — ©
LIVE OAK FL 32080 WA RO #%228, 25
City State | Zip Code
FL

Signatura of

10. 1, being appointed the registered agent of the abiove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0508, F.S.

Registerad Agent

HEGI’TEHED AGENT MUST SIGN

m (2/57/93

i

iNATUR

11. I certity that | am an officer or director or the receiver or trustee empowered to exaecute this application as provided for in chapter 607 or 617, F.8. I further certify that when filing
this reinstatement 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 tha 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.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

[ Terey Musaeove

lojsles  Bgl-294 305

SIGNATURE AND TYPED OR PRINTED NAMY OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



