PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Comoration Name

APPLICATION . *FLORIDA DEPARTMENT OF STATE
FOR : JimSmith
Secretary of State
REI NSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #  N22286

EVANGEL CHRISTIAN FELLOWSHIP, INC.

Principal Place of Business
1454 COURTNEY ROAD
PERRY FL 32347

H
|

Mailing Address

P.O. BOX 47

PERRY FL 32348

us

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

FILED
02 NOV -L A1 58

M R

AN

2. Nefw Principal Office Address, If Applicable
ks

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

Tl

To Do Business in Florida 03,04/1987
Suite, Apt. #, etc. Suite, Apt. #, atc.
/4.;5 (’aug-f,\/éy fj 5. FEI Number 50-3129226 Applied For
City & State City&Sta;Zj 2y }:Z'_- Not Applicable
- - Cf——ferk/— — R — =
-Zp [~Cauntry -2p 3737 . ””“‘”‘fﬁaf_?» ~ CERTIFIGATE OF STATUS DESIRED™ T (SRR

7. Names and Street Addresses of Each Qfficer and/or Director {Fiorida nonprofit co.:" Ce e

"2 at least 3 directors)

Name of Officers

] Title(s) and/or Directors

2

3 Ofticer au:

of Each
-+ Dirggtor

City / State / Zip
4

D WEBB, ALISON R

5910 FREEMAN RD

PERRY FL 32347

D MIXON, DEAN

1325 W. U.S. 98 HIGHWAY

PERRY FL

D MIXON, MARGARET

11325 W US 98 HWY

PERRY FL 32347

D WEBB, JUSTIN

RT 1 BOX 1407

L;ERRY FL
SN0 501 59

10/ AUS—~UIDZ3-~1J0F  *%J35

e

8. Name and Address of Current Registered Agent

9. Name and Address of New Registared Agent

WEBB, JUSTIN K

Nama

- Street Addrass.(P.0. Box Number is Not Acceptable)

| 5910’ FREEMAN RD
——PERRY-FL-32347

© T~ Suite; At #- Bl

CR2EO40 (B/02)

City

State

FL

Zip Code

Signature of
Registered Agent

RECQUIRED

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 61 7.0505, F.S.

LS D7

Date

REGISTERED AGENT MUST SIGN

SIGNATURE:

11. 1 certity that | am an officer or diractor or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been gliminated, the corporate name satisfias 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 legat effect as if made under oath.

850

£3g-3222

;f‘!mﬁr 7 Wﬁ RIEEw ¥ wJebB /43/23/92_

fﬂ;u UAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phane # £

-
L
-



