PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION %3 FLORIDA DEPARTMENT OF STATE RN TR
Secretary of State
RE’NSTATEMENT DIVISION OF CORPORATIONS Zniz HAR 26 AH 9: 22
SECRETARY OF STATE
DOCUMENT #N10000001354 i e e FL R

1. Comporation Name

Christian Maritime Missions Incorporated

2, Principal Office Address - No P.O. Box # 3. Malfing Office Address ‘ \ _ lz/

2850 N.E. 107th Terrace | P.O. Box 204 RENSTATEM&NT_J.____-

y " CR2EGBL (11710}

Suite, Apt. #, etc. Suite, Apt. #, etc. _
N/A NiA I |

. . February 7, 2010
City 8 State i City & State ] < FEi Nober ropled For |
Bronson, Florida Bronson, Florida 57.3751125 ey g
Zi Country - Zi Country -
3'32621 Lcl“gA 3:;621 -0204 UuSnA 5 cemmrcate oF sTatus pesiec] (RSSO

l -
7. Name and Address of Current Ragisterad Agent I
Name
Kenneth L. lhlenfeldt SO0Z22E 1 EEETS

Street Address (P.O. Box Number is Not Acceptanie) 03/26/°12—-01003~-001  #=*122.50

2850 N.E. 107th Temace

Sulte, Apt. #, Etc.

N/A

b DU MAR 2 6 2012

Bronson FL 32621 S TIONES

8. |, belng appointed the registersd agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 6470503, F.S.

Signature of
Reglstered Agent w_z._ﬁ&w oate_March 16, 2012
REGISTERED AGENT MUST BIGN

9. Names and Strest Addresses of Each Officer ancdfar Director (Florida nonprofit corporations must list at leest 3 directors)

i Narme of Street Address of Each . :
Tities Officers and/or Diractors Officar and for Director City / State / Zip

P/D |Kenneth L. lhlenfeldt 2850 N.E. 107th Terrace |Bronson, FL 32621

S/D |Marie Darlyne Joseph {2850 N.E. 107th Terrace|Bronson, FL 32621
D |Dr. Peter J. Rubec 2335 Murilla Way South| St. Petersburg, FL 337121

RES Far waird dml Ny Mo regt, 8'6’1 2zt

0. E-mall Address: christianmaritimemissions@gmail.com
{To be used for future annual report notification)

1. | certm tﬂ 1 aman c‘)ﬂcer or arfector of Ihe recener of trusiee empowea to execute Tis application as provaa !or 1 chapter iy orﬂt,. Fg Eme« certify that when ﬁl:naﬁ ‘

reinetatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that ail fess
owed by the corporation have been paid. | further certify, the information indicated on this application is tree and accurate, and my signature shall have the same legal effect as

i# made uncter oeth. | am awera that false information submitted in & document to the Department of State constitutes a third degres felony as provided for in 8.817,155, F.S.
SIGNATURE: )} ooy & ,azg 2 /<. Kenneth L. Ihlenfeld¥arch 16,2012 352 486-2400
SIGNATURE AND TYPED OR PR O:AME OF SIGNING OFFICER CR DIRECTOR Date Daytims Phons #




