FLORIDA DEPARTMENT OF STATE
Jim Smith

B0
~EOR Secretary of State FILED

ENT S DIVISION OF CORPORATIONS _ SECRETARY OF STATE

DOCUMENT #\N151 21 DIVISION OF CORPORATIONS
A 02NOV 13 PH 1: 5L

CHAIRES COMMUNITY APOSTOLIC HOLINESS CHURCH, INGC

Principal Place of Busingss Mailing Address
s s g o ARG A Al
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301

If above addresses are incorrect in any way, line through incorrect information and enter correction balow. { S / Z 7 / 0 Z. q% 8’ O Z

PLEASE READ ALL INSTRUCTIONS BEFOF{E COMPEETING THIS FORM. (ﬁjg

N
¥

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05/27/1986
Suite, Apt. #, ete. Suite, Apt. #, atc, '
5. FE!I Number ' Applied For
City & State City & State APPLIED FOR Not Applicable
_ _ ' 6.
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [J

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

JTeds) f /o Dations s Offcar andir Siroar . - Clty/ State / Zip
) BROWN, JOSEPH 2616 MISSION RD. #8s TALLAHASSEE FL 32304
D 7HAMMOCK, CASSIE B 8137_§UCKMKE RD . 't TALLAHASSEE FL 32311
D MURRAY, LARRY P.0. BOX 10M%M TALLAHASSE% FL 32302
D BROWN, PATRICIA 2616 MISSION RD. #86 TALLAHASSEE FL 32304
D WILLIAMS, ANN 5755 CHAIRES CROSSROAD. TALLAHASSEE FL 32301
D et Osne 17| J2- ek @8 | rfwdne 77 27

8. Name and AddrEss of Current Rugistered Agent 9. Name and Address of Now Registered Agent

Name
DAVIS, FRE IR Stres! Address (P.O. Box Number s Not Accaptabl -
392 ROCK ROAD ree_ri ress (P.O. Box Number is Not Accaptable)
CRAWFORDVILLE FL 32327 Stite, Apt. #, Eic.
: City ) State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Registorad. :AQSA/ W‘ﬁ‘ v ‘ /e @ UIH =D Date / i ,/2' 5?/& Z-

- s fk
/ REGISTERED AGENA MUST SIGN
11. | certify that I am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 807 or 61 7, F.5.  further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, tha corporate name satisfies the reguirements of section 807.0401 ar 617.0401, F.5,, that all fees
owed by the corporation have been paid and the namaes of individuais fistad on this form do not qualify for an exemption under section 1 18.07(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.

CR2EQ40 (8/02)

sianature: X5 | CL7IT “@@?:E@%E@ /0/26{’/9 st

SIGNATURE £ND TYPED OR PRINTED NAME OF SIGNING 076511 Pﬁ DIRECTOR Dde Daytima Phone #




Florida Department of State
Jim Smith

Secretary of State

Division of Corporation

Chaires Community Apostolic Holiness Church, Inc,
54755 Chaires Crossroads
Tallahassee, Florida 32317

RE: Waiver of fees for reinstatement
November 8, 2002

To all concerned parties,

As of June 3, 2002 Bishop Freeman Davis, Jr. pastor of Chaires Community Apostolic
Holiness Church (CCAHC) has attempted to rectify the status of the church cooperation.
He along with the church coordinator Minister Cassie Hammock on several occasions
have called and physically address staff of the Division of Corporations trying to get the
information needed to complete whatever forms to put the church in compliance. We
received very little cooperation from staff we spoke to.

We just completed all stipulations last year in order to get our church back in compliance
and sent our check on time to make sure we did not fall out of compliance this year.

From the time we realized our check was received and cashed but we were still needing
complete something else we have not been given the information or the how to in order to

complete the process

Now that we have the information to complete the process we are asking for a wavier of
all fees attached to reinstatement and a grace period to follow through with reinstatement
process.

Thank you very much for your cooperation in this matter.

p Freeman Davis, Jr.
Pastor of CCAHC

Attachment: Copy of our application for the FIN #




—1

(2,3,1,05

Form §S-4 Application for Employer Identification Number
. : {For use by employers, corporations, partnerships, trusts, estates, churches, EIN
+(Rev. December 2001) government agencies, Indian tribal entities, cer?am individuals, and others.)
Depeartmant of the Treasury : OMB No. 1545-0003
Internal Revanus Service » See separate instructions for each line. - > Keep a copy for your records.
Lega! name of tlty {or individual} for whom the EIN is being C)//
. ammu/f/ fo/ic 7‘; IVESS bercds
! .E‘ 2 Trade narn / business (if diffarentArom p(ame on ling 1) ffxecutor trustee, ‘gare of” name
i i lfel (_ @s5hoads [(EE1723,/ ‘3,41/15,
2 4a Ma1||ng add ass (room apt,, s no. and street, or P.0O. box)|5a Street addresg (it dlfferent) (Do not enter a P.O. box.)
R5755 (Chaites (mss Po)ds Locke Lo
o 4b City, state, and ZIP code 5b Clty, stat and ZIP cch .
5[V M|ahassee  lorida 32347 |0 dVi | 3:{06{ da
E 6 County and state where pnncrpal business is located
S leon
a Name of principal pHiger, general partner, grantor, owner, or trustor 7b SSN, ITIN, or EIN
feeman IDAVIS Je '
8a Type of entity (check only one box)

Estate {SSN of decedent)
Plan administrator (SSN)
Trust (SSN of grantor) i

[ sote proprietor (SSN)
d Partnership

Oaocaao

il Corporation (enter form number to be filed) > Nationat Guard O stateriocal government
[ Pgrsonal service corp. Farmers' cooperative [ ] Federal government/military
Mﬁrch or church-controlled oré;anization REMIC [ indian tribat governments/enterprises
] other nonprofit organization {specify) » Group Exemption Number {(GEN} »
[ Other (specify) »
8b If a corporation, name the state or foreign country | State ‘ t Foreign country
{if applicable) where incorporated F’ / 0 £l d/&_/
9  Reason for applying (check only one box} J Banking purpose {specify purpose) »
i_] Started new business {specify type) O Changed type of organization (speciy new type} »

[J Purchased geoing business

[T Hired employees {Check the box and see line 12,) [J Created a trust {specify type) »
{E;C‘ompﬁance with IRS withholding regulations [ Created a pension plan {specify type)
[] Other (specify) » '

10

Date business started orchuured {month, dqay, year) 11 Closij month of accounting year

12

First date wages or annuifies were paid or will be paid (month, day, year). Note: If applicant is a wafhholdmg agent, anter date income wiil

13

first be paid to nonresident alien. (month, day, year} . . ., . . . . . . . . .m» D
Highest number of employees expected in the next 12 months. Note: if the applicant does not Ag%ral Household Other
expect lo have any employees during the period, enter,-0-." . . ., . . . . ., , P

14

Check one box that best describes the principal activity of your business. [ Health care & social assistance ] Wholesale-agent/broker
{1 Construction [] Rental & leasing [} Transportation & warshousing E}Mmmodahon&food service [_] Wholesale-other [ Retail

[} Realestate [] Manufacturing [ Finance & insuranca Other {specity) cﬁUfCI') OB aryl mf\/

16

Indicate ??CI al line of merchandise soid; specific construction work done; products produced; or services provided.

Servipeg

16a

Has the app]rcant aver applied for an employer identification number for this or any other business? , |, . . Mes O No
Note: If “Yes,” please complete lines 16b and 16c.

16b

If you checked “Yas” on line 16a, give applicant’s legal na?-ne an rade name s n on prior application if dlfferent from line 1 or 2 above.
Iﬁm B(i

Legal name Pc U/W'Iu Jc.h TS Aam

16c

Approximate date when and city and state wfnera the appllcahon was fited. Enter pravious employer u:lentlflcatlon nurnber if known.
Approximate date when filed (mo day, year) Clty and state where filed Previous EIN

1986 TRlsbgsee , Sorida

Complete this section anly if you want 10 authorize the named individual to receive the entity's EIN and answer questions abou! 1he completion of this form.

Third nee’s name Designae's telephone number fincluda area code)
Party (?;g g Nﬂh'anclé (f50) PHI- 1563

Designee | Address and ZIP cod

Designee's fax number (nclude area cotie)

S137 peblnies Ld (%g y 222~ 9579

Under penafties of perjury | declare that | have examined this application, and to the best of my knowledge and betiet, it is true, correct, and complete, ZA

Applicant's telephone number {include area code)

Name and litle {type or print clearly) ™ a A-Sﬁ fi g f/ﬁ”jma d/ { m ) égé - L{és-?

Applicant’s fax number (finclude area code)

soiser (P p0gc6) N Hosnrmsck. oo > E52 ) 68T~ H657

For Privacy Act and Paperwork Reduction Act Notice, see separate instructions. Cat. No. 16055N torm $S-4 mRev 12-2001)




