2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N06000011966

1. Entity Name

CHRISTIAN ON A MISSION, INC.

FILED
07 0CT 31 AW 9: 0

Principal Place of Business Maling Address Cabait
14640 125TH AVE N 14640 125TH AVE N FLORIGA
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418

2. Principal Place of Business - No P.0. Box # 3. Mailing Address ‘ ‘"Hm |” "HI |”” "ul “m |||N |Im ||||Hml ‘l“l |l“| m”l' |‘ ‘"‘

Suite, Apt. #, elc. Suite. Apt. #, elc. 1023ﬂEM${¥ATEM5NT(UOT)! Z E

City & State City & State 4. FEl Number Applied For

Not Applicable

Zi Countr Zi Countr iti
P ¥ P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Repistered Agent
Name

GUARDIOLA, WILLY

14640 125TH AVE N Street Address {P.O. Box Nurmber is Not Acceptaile)

PALM BEACH GARDENS, FL 33418

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaiwe, typed or prinled name of regisiered agent and utle f applicabie. {NOTE: Registered Agant sipnature Jequired when reinstating) DATE
FILE NOWIII FEE 18 $236.25 Make check payable to

After January 1, 2008, Fee will be $297.50 Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 Delete TILE [ Change [ Addition
NAME GUARDIOLA, WILLY NAME R Lyl gl TS, et X b
STREET ADDRESS | 14640 125TH AVE N STREET ADDRESS ll_l-?"!lﬂl"l"l_' 1 _11 13-4-?-—-» -*_]”_-‘ = t:: -g "1:1:‘ 1
orY-sT-2P | PALM BEACH GARDENS, FL 33418 CITY-5T- 2P ) SRy L Pl
TLE s [ Delete ILE ,.gl Cnaﬁ A ]ﬁu i
NAME PALLADINO, ALBERTA NAME {0 |O'LIO/) 6lo3s ol b~ %wm
STREET ADDRESS | 5661 GOLDEN EAGLE CIR STREET ADORESS
CITY-S1-21P PALM BEACH GARDENS, FL 33418 CITY-SI-2iP #/)
TITLE v [ Delete TILE 5 [ Change ] Adsition
NAME LEVEILLE, PALIL HAME (/
STREET ADDRESS | 13218 LA MIACIDOR CIR STREET ADDRESS A
CITY-S7-2IP WELLINGTON, FL 33414 CITY-ST-2IP
TITLE [ pelste THLE ” [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2iP
TITLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-p CITy-S1-2IP
TITLE ] Detele e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-219 CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify far the exemptions contained in Chapler 119, Flerida Statutes. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered 10 execule this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an altiachment with an address, with ali other like empowered.

SIGNATURE: L /~&/o[cinddl, [ loiiry Se®diotn  (2/%lo7 a7, ﬁ{/;

SIGNAURE ANDYPED DR PRINTED NAME OFISIGNING OFFICER OR DIRECTOR Date Daylme Phone #




