2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

= i ':m
DOCUMENT # N02000000950 FliED
1. Entity Name e
CRAWFORD CHRISTIAN CENTER, INC.
20050CY 2 PH 3: 19
Principal Place of Businass Ma‘:lir.‘.j Address
8201 NW. 45TH STREET 8201 NW. 45TH STREET SECRE TARY OF STATE
LAUDERHILL, FL 33351  US LAUDERHILL, FL 33351  US TALL AHASSEE, FLORIDA
e qEEE IGENEN JRIELRN
Suite. Apl. #, etc. Suite, Apt. #, efc. 10132005 REIN-NP CR2E0S9 (6/04)
City & State City & State 4. FEI Number Applieg For
01-0591016 Not Applicabie
Zip Country zp Country 5. Cerlilicate of Status Desired = ?:‘g?qg?::’“o"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CRAWFORD, SIDNEY JR.
8201 N.W. 45TH STREET Street Address (P.0. Box Number is Not Acceplable}
LAUDERHILL, FL 33351
City FL | Zip Code

8. The above named enfity Submits this staternent for the purpose of changing its registereg office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypest o proted narme of reg:stered agar an Ttk f apshcatile. (MOTE: Registered Apent signatire required whan nifitating) DATE
FILE NOWII! FEE IS $61.25 In accordance with s. 607.193(2)(b). F.S., the Maka check payable to

After January 1, 2008, Fee will be $122.50 corparation did not receive the pror notice. Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME P : T pelete nILE [CIchange [ Addition
NAME CRAWFORD, SIDNEY JR. HAME ] 1 "““ “_“ I-l F
SWREET ADDRESS | 8201 N.W. 45TH STREET STREET ADDRESS 10724, ;f}”;:-j_lj“i Ifl-"l:--EllJD"S 3;:?{1 0
GTV-5T-2° | LAUDERHILL, FL 33351 , } . GTY-ST. 29 N P 2 R
TE v I peiete TTLE [ Changs [ Acdifion
NAME MILLNER, MICHAEL NAME
STREET ADDRESS | 422 N.W. 10TH STREET STREET ADDRESS
CITY-51-27 POMPANO BEACH, FL® 33069 CAY-ST-2ZP
TME T O vetete THE [Ichange [ Addition
NAME CRAWFORD, FRANCES M NAME
STREET ADDRESS | 8201 N.W. 45TH STREET STREET ADDRESS
CHTY-S7-ZP LAUDERHILL, FL 33351 CITY. S1-21P
e AS O3 petete TILE {Jcrangs ] Addiion
NAME. DIXON, VONDA ) NAME
STREET ADDRESS | 1566 N.W. 7TH LANE STREET ADDRESS
CITY-ST-2P POMPANC BEACH. FL 33069 ’ Ciry-st-ap
TNE S [ Delere TITLE M Charge [ Addition
NAME MILLNER, PATRICIA NAME
STREET ADDRESS | 422 N.W_ 10TH STREET STREET ADDRESS
CITY-ST-7P POMPANCO BEACH, FL. 33069 CIry-§7-71P
TRE 3 Delete e O crange [ Aadition
HAME NAME
STREET ADDRESS STREFT ADDRESS
oTY-51-2P CTy-S1-29

12. | heteby certify that the information suppliad with this filing does mot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! lurther certify that the information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the receiver of rustee empowered to exegute this report as reguired by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an gifachment wilh an address, with ali other likg empowered.

SIGNATURE: Nt o INCRN TN enSuver NP W) W vagy

GNATURE AND TYPED OF PRINTED NAME OF SK ‘{HCEHDRD‘HEC\’DH Daytame Prone 8
®\P-
, i



