PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
= FOR -~ Katherine Harris

Secretary of State
REINSTATEMENT

DIVISION OF CORPQRATIONS -‘ 'l F % i F {3
DOCUMENT #  N06986 L Les
1. Corporation Name ’ 0‘ UCT 29 PH B 5

FLORIDA CHRISTIAN COLLEGE FOUNDATION, INC. i B S IME
A‘)OEF "cLORIDA

ECURAR
Principal Place of Business Mailing Address

A mmes, 1lIIlHIIIIIIIHIIIIIIIIIIIlllllIIIPIl||I|lII|IIII\I\IIIIIIMIII!HIII
REINSTATEMENT 0

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

Lo g

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1
Suite, Apt. #, stc. Suite, Apt. #, etc. 0 I08/1985
- —— _ - N P . - 5. FEl Number- - .- - | Apptied For
Tity & State Tity & State 59-2497200 Not Applicable
i (! e. aqa O o) ad
Z Country Zip Courtry CERTIFICATE OF STATUS DESIAED ] [AOus

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

CR2EC40 (8/01)

e | ncror Direciars . Ofcer aniir Dirogr . Ciy / Suate / ZIp
SO TtOWEN- WAYNE—————————————— 6+ BEGK-BLVB: HISSIMMEE-FL
™ JOHNSON, PAUL S. 7977 GUN CAYAVE. ORLANDO FL 32822
‘L f
PD SMITH,FRED 4924 SPRING GLEN RD JACKSONVILLE FL ! &8
D |T.R. Buchanan fotl Bill Beek RBlud. Kissimmee FL 34T
QpoOOo4E9302439——1
11721 ‘Eli-—BlDlB“Dl}H
RRRK230, 25 236, 25
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
PN - ST - - Name.Dauud. L. MC.Ncely
EBWEN'—A'_WHNE Street Address (P.0. Box Number is Not Acceptable)
Bi-BECK-BEVD. ol Bill Beck Blud.
KISSIMMEE-FE-84744 Suite, Apt. #, Etc.
Kisstmmee
City State | Zip Code
FL | 347+

10. |, being appointed tha registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.

Gt
Signature of U / /
Rgglstered Agent M ~ Date / /0 o? 6 y d/

11, I coartify that 1 am an officer or directar or the receiver or trusiee empowered to execute this application as provided for in chapter 807 or 617, F.S_ | turther certify that when filing
this reinstatemnent application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)i}, F.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.

A07- 2 )47
/ﬁ/ﬂ?’k/ﬂ/ X3//

SIGNATURE:

2

smmﬂ,ﬁé AND TYJiED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




