-PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-Appi__rCATloN ~ FLORIDA DEPARTMENT OF STATE
Feo R Glenda E. Hood _ ]
Secretary of State : FILED
REINSTATEMENT ; DIVISION OF CORPORATIONS
- T ¥ 2
DOCUMENT # N02000007804 QI3 PH 2:47
1. Corporation Name S JARY GF SIATE

CHRIST IN YOU MINISTRIES, INCORPORATED TALLAHASSEE, FLORIDA
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Ehggﬂﬁan MENH N
Principal Place of Business Mafling Address v a% 0

2015 EAST RAMPART STREET 2015 EAST RAMPART STREET ”Ilml’ I” "“I“m ||I“ IIm "“I "m "m '"I“I "m Im ,"‘
TAMPA FL 33617 TAMPA FL 33617

aoz2arvres 3:'5%2

If above addresses are incorrect in any way, line through incorrect information and enter correction below. iﬂ.-"l.‘[ =.09--08 1{13-—--—["”]9 #51.25
2. New Principal Office Address, If Apphcable 3. New Mailing Office Address, IprpIicabI?' 4. Date Incorporated or Qualified -
e s —= - - - . : To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc, 10/10/2m2
5. FEI Number Applied For
City & State City & Slate Not Applicable

6.

$8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

Zip Country Zip Country

7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

T,

P Nars o0t . S e 4 R
DT HILL, CHARLES J 2015 EAST RAMPART STREET TAMPA FL 33617

VST HILL, CAROLYN A 2015 EAST RAMPART STREET TAMPA FL 33817

m. . ' MPAMPA-FC-33616—
Em flq ?mmmw :'zs'”aa’-Wps_m TONPA, £ 33el3

T 3 TAMPA-FL-00642—
Emuq lTj Ihe. _MST THam FL

T DELAUGHTER. CECIL 1812 148TH AVE TAMPA FL 33695

8. Name and Address of Current Registered Agent 9, Name and Address of New Heg\ste,rd Agen‘

- = T
HlLLr CAROLYN A treet Address (P.O. Box Number is Not Acceptable)
2015 EAST RAMPART STREET
TAMPA FL 33817 Suite, Apl. #, Etc. \
’ City State | Zip Code

FL

10. |, being appointed the regi d agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or §17.0505, F.S,

Signature of
Registered Agent

- /&/asf/az

11. | centity that Qagn:nin officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or. 617 F.S. 1 Iurther certify that when filing
this reinstatem application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sectio 7.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuais listed on this form do not.qualify for an exemption under secﬂo%ﬂ.ﬂ?(s)(i), F.S. The information indicated
on this application is true and a te, and my signature shall have the same Iegal effect as if made under cath. ‘ P T :
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SIGNATURE: /- 0 S A St /d/ﬂg/a,? %%Wé
AGNATURE AND TYPED ojﬁm‘rspﬁ E OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E04G (7/03)
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GHRIST IN YOU MINISTRIES, ING.

2015 EAST RAMPART STREET
TAMPA, FLORIDA 33604
PHONLE 813-932-4005
FAX SAMFE CALL B-4 FAXING

October 8, 2003

FLORIDA DEPT. OF STATE

_ APPLICATION FOR REINSTATEMENT
™ DIVISION OF CORPORATION

P.0. BOX 6327

TALLAHASSEE, FLORIDA 32314

" Dear Sirs and/or Madants:

We , a not-profit corporation, Christ In You Ministries, Inc., request the reinstatement fees io be waived
due to the fact we did send our Uniform Business Report Form back to your office sent in our filing form
back with a check around the first of January 2003. The form received in your office was returned 10 us
because of an error made by ‘on of the ladies assisting in the finance room. We received your letter with
incorrect check and retumed form in March 2003 .We sent a corrected check with the same form around
the beginning of May 2003, wé don’{ know if that mail got lost or what but- we sent the form to your
office. T also, spokc with Jeff at $50-245-6059 and he informed me to send a letter stating about what
happened and a check for $61.25 and we will be instated.

Sincerely,

Carolyn Hill/ sect

cc: CNU RCDS



