PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Corporation Name

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR +- Glenda E. Hood
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # N15121

CHAIRES COMMUNITY APOSTOLIC HOLINESS CHURCH, INC

Principal Place of Business

5755 CHAIRES GROSSROAD
TALLAHASSEE FL 32301

if above addresses ars incorrect in any way, ling through incorrect information and enter correction below.

Mailing Address

5755 CHAIRES CROSSROAD
TALLAHASSEE FL 32301
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporatad or Qualified
To Do Business in Florida

Suite, Apt. 4, etc. Suite, Apt. #, etc, - 05/27/1686
5. FEINumber 06 ~ | B TT22 3 Applied For
Gty 8 State - ——wr— o —_.— | .City & Siate e - _H_-.‘_wlp‘-[‘ﬁz % APPLIED.FOR-=. - == Not-Appticatie -
- - 38,75 Additional F d
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] SRl iféfi”u'?

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

e | oot Dieciors . Oficor andior Direcor ) Gy State / Zp
D BROWN, JOSEPH 2616 MISSION RD. #86 TALLAHASSEE FL 32304
D |HAMMOCK, CASSIE B 8137 BUCKLAKE RD. TALLAHASSEE FL 32311
| b MURRAY.LARRY P.0_BOX 10394-32302 TALLAHASSEE-FL-30302 —
D |BROWN, PATRICIA 2616 MISSION RD. #86 TALLAHASSEE FL 32304
B LWLAMS, AN 5756-CHAIRES-SROSSREAD———TTACTAMASSEE-FL-32304—
D [DAVIS, FREEMAN JR. 382 ROCK RD. CRAWFORDVILLE FL 32327

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

DAVIS, FREEMAN JR.

Nama

392 ROCK ROAD”
CRAWFORDVILLE FL 32327

Street Address (P.O. Box Nu ber is Not Acc tahle
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Suite, Apl. #, Etc.
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City

Signature of
Registered Agent

EGISTERED AGENTAIUST SIGN

w0018 20T

SIGNATURE:

11. L certify that | am an officer or director or the recelver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissofution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5,, 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 shalt have the same legal effect as if made under oath.

W[Kﬂﬁﬂ ﬂ/?#’ﬁ Tr  Bee 1772007

L SyNATURE AND TYPED OR PRINTED NAME 0% SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #
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