F !LED
CORPORATION FLORIDA DEPARTMENT OF STATE LS
REINSTATEMENT Secretary of State 0L JAK -5 AH Sk
DIVISION OF CORPORATIONS
SECRERY OF STRE,
‘ . AT ACAGEEE FLORIL
DOCUMENT# \N “r)\ﬂgooo 3}39— §f‘\".!‘\j‘.,.‘uw‘ y ot R
1. Corporation Name
Crusaders for Christ Evangelistic Center, Inc.
L
__IL"L ; IMC AL~ s NIRRT
] 2., Fincipal Office Address 3. Mailing Office Address *%E%N@ A7 sebitbagy ﬂ@;w
§ 4234 Pappy Kennedy Street | same as #2
I Suite, ApL #, elc. Suite, ApL #, etc. )
e e ™ May 03, 2002 l
|City & State City & State _ I
. 8. FEI'Number Applied For
.—--4 Orlando, Florida _. . . . _ - = - 37-1430693 -- Not Applicable -
Zip Country Zip Country ry . ] _
32811 USA CERTIFICATE OF sTATUS DESRED (] [t
- 7. Name and Add of Current Ragistered Agent
{ ™™ shirley Walker
i P o e P b B T
Smal Address (7.0, B Norrber b ot Acomwiotie) - Canby Circle O i T ehrckos
Suite, Apt. #, Etc.
City State | Zip Code '
Ocoes FL | 34761 |
.

the above named corporation, am famfbiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

8. |, being appointed the rpgisterad agem
oy A Dt pn—— oea_December 31, 2003

REGISTERED AGENT MUST SIGN

CR2EOB1 (10I02)

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
o e St g o ciy 5 125 |

Pres. | Virgil W. Jones, Sr., Pastor 4234 Pappy Kennedy Street Orlando, FL 32811

VP Shiey Walker 4234 Pappy Kennedy Street Orando, FL 32811

Treas | Ere Jones | 4234 l;s;l;;;Ke—nn;;; S;;T o .gtll-ezﬁdo.h I%L 3-281-1—'- T

Sec. Darlene Wilson 4234 Pappy Kennedy Sireet Qrando, FL 32811

Dir. Gerald Sapp 4234 Pappy Kennedy Street Orando, FL 32811

Dir. Kavin Alexander 4234 Pappy Kennedy Street Orando, FL 32811

10. | certify that | am an officer or director or the receiver or trustee empowered 1o exacute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason fopdissalution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.S., that alf fees
owed by the coporation have baen pa fid the names of individuals listec on this form do not qualify for en exemption under section 419.07(3)(), F.S. The information indicated
on this application is trye LLYTEE ‘and my signaturs shall have the same legs) effect as if made under cath.

/Vf@(— JONES, <K

REAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

12 .ﬂ 03 3. JpP 1235

Caytime Phone #




