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1. Corporailon Name

CARRIED CROSS MINISTRIES,
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INC.

Principal Place of Businass

75 BARRACUDA ST.
DESTIN FL 32541

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

75 BARRACUDA ST.
DESTIN FL 32541
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, i Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 10’22’2{”1
Suite, Apt. #, elc. Suite, Apl. #, elc.
5. FEI Number Applied For
City & Stale City & State S q- 37 55i%1 Not Applicabie
7o Couniy 7P ~County = =8 == S6.75 Additional Fee requiréd

CERTIFICATE OF STATUS DESIRED [ for a Certificate of Status

7. Names and Street Addresses of Each: Officer and/or Director. (Florida nonprofit corporations must list at least 3 diredaﬂ_l l:' [ 1’...‘ I:IF'.:' = -l-" j. 4
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P ZAVISON, MICHAEL J 75 BARRACUDA ST. | DESTIN FL 32541
T ZAVISON, BRENDA B 75 BARRACUDA ST. DESTIN F. 32541
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288 Ellis Rd # 112

DESTIN) FL-3Q54 !
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1412 Prprwoad Place.
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30 GOne Cay

Nestin { FL 33544

8. Name and Address of Current Registered Agent

9. Name and Address of Mew Registered Agent

UBR
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DOOLY' A . Str;sel Address (P.O. Box Number is Not Acceptable) g
1219 QUALL RIDGE DR. 7 T 18
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FL|

City ‘ Zip Code

Signature of
Registered Agent

4’” | . ate ]0\
yay/4 / %%TEREDAGENTMUST&GN Dat )097/(}.{1

11. | cerlify that | am an 04 iractor or thg'regkiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicgtidn, the reason issolution 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 quality for an exemption under section 119.07(3)(i), £.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.
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SIGNATUREYAND WED OR ERTED NAME OF SIGNING OFFICER OR DIRECTOR
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Date Daytime Phone #



February 27, 2003

Florida Dept. of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

-Dear Sir:
After a February 5, 2003 conversation with Ms. Kathy Ashton, it was conveyed to
me that the December 1, 2002 letter I wrote was written incorrectly

explaining why Carried Cross Ministries did not submit 2002 UBR forms.

This letter is another attempt to plainly state that Carried Cross Ministries
did not receive UBR forms for 2002, thus none were filed as described by law.

I am submitting the last letter for reference only. In the event you need further de-
tails you may refer to the December 1, 2002 letter. I feel this will save you time

reading our explanation again.

Thank you for your time and effort in this matter. Ms. Ashton has been most
helpful and appreciated.

Sincerely,

7,

? Zavison
iefl’Cross Ministries -

Enclosures

1 check for 2003
1 previous letter
1 state form



