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1. Corporation Name

Mogw C ANLRN 155 Tsmn ey Bugrsr Chared T

EMENTM*Q’:

REINSTAT

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

500 E. Mokeao ST. | 500 £ Megeps ST
Suite, Apt, #, aetc. Suite, Apt. #, etc. CR2E081 (11/10)
4, Date Incorporated or Qualified
To Do Business in Florida
City & State City & State = §é'47 T. A, &0 I
5. FEl Number Applied For
54 cold ﬁ L -3 /ra553 Not Applicable
Zip Country Zip Country 6
35) 503 é( 54 3 ‘1\5 03 LS p) " GERTIFICATE OF STATUS DESIRE

7. Name and Address of Current Reglistered Agent

Ethel ©., Doavis pes,

Street Address (P.O. Box Number is Not Acceptable)

500 Enst Moleno STheel %’;-D?E*l%

Suite, Apt. #, Etc. 03

Name

City State Zip Code

péosﬁc,a/z FL 32503

8. |, being appointed tha registered agent of the above narned corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.

Signav t
REgist:::dD Agent { @ @f} ud) Date 3 A=/ a2

REGISTERED AGENT MUST SIGN

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

i Name of Street Address of Each . .
Titles Officars and/or Directors Officer and/or Director City / State / Zip

P j;wle'ﬁ g, \[/Dun&; Dy ,?00 WesT Lee STi#eel /M‘bﬂcc)/ﬂ) Fe .335¢]

S. | ESbet 0. Dvis J020 East Byt s Sireet| Prnsmesls, £1. 32503
T | SWathawiet Curler |3007 NoaTh Suti tven ﬂmsqw/@ £/'32503
VO | Don HueTley 7608 UnTRe mer puene /ﬂ&wm/é 325045

10. E-mail Address; mounT Canaan MBEC @ ATT M T Wk

To be used for future annual report notification) s
T cartify that + am an officer or diractor or Ihe receiver of rusies empowered to execute this application as provided for in chapler 607 of 617, F.5. | further wwm‘l Ing this

reinstatement application, the reason for dissolution has besn aliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401 and that all fees
owed by the corporation have beaen paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the sama legal effact as
if made under cath. | %at false informaij submmed in aécument to the Depart l of State congtitutes a third degree felony as provided for in 6.817.155, F.S.

SIGNATURE: Yhe! O, 34-12 (9s0) 4 33685

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF!CER OR DIRECTOR Date Daytims Phone £




