PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR - Glenda E. Hood ~ =iy
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS U , _,»,;% E} PH L 2?

DOCUMENT # N22344

1. Corporaticn Name

CALVARY CHRISTIAN MISSIONARY FELLOWSHIP, INC.

BE!NS‘Z: E‘JE%‘@” 03

Principal Place of Business Mailing Address
JACKSONVILLE FL 32210 2575 EIFFEL CIRCLE WEST
us JACKSONVILLE FL 32210

_ us IR S R IR RN

If above addresses are incorrect in any way, line through incorrect information and enter correction below. P e N T LN #6120
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
: , 09/03/1987
Suite, Apt. #, elc. Suite, Apt. #, etc,
5. FEI Number Applied For
Clly & State ‘ : City & State 5O9-2067785 Aot Applicable
: 6. N )

] i $8.75 Additienal F d

e Country Zip Courntry CERTIFICATE OF STATUS DESIRED (] |SNINSal sl p bt it

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

et | ot S . bt \ Gty St 2
PD POOLE, MAX W. : 2575 EIFFEL CIR. W. JACKSONVILLE FL
VSTD | -POOHE SUSANA— 9575-F . '
bhudl ns, pvauln 4D Ty RA Heminaw ay - SC 29554
D POOLE, MATTHAN WADE B : 2575 EIFFEL CIR. W. ' JACKSONV{LIE FL 32210
D KIRKSEY, TERRY W ' 118 BRADFORD DR BLOOMINGDALE GA 31302
D KIRKSEY, IRENE 118 BEADFORD DR BLOOMINGDALE GA 31302
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
POOLE! MAX W. i b Stree; Address (P.O. Box Number is Not Acceptabie)
2575 EIFFEL CIRCLE WEST .
JACKSONVILLE FL 32210 Sulte, Apt. #, Etc.
City State | Zip Code
FL

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 617.0505, F.S.

Bignature of Wu . ‘ - ‘-4, /2 3/ -—'O
Registared Agent N e v R - Date _J/ - 3

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided fer in chapter 607 or 617, F.S. | further cenlify that when filing
this reinstatement application, the reason tor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the cotporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 112.07(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.

SIGNATURE: _ %%DJ‘@B‘Q\ T | /&/3/’ 0.8

SIGNATURE AND TYPE‘b OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (7/03)



= RN
>

Calvary Christian Missionary Fellowship, Inc,
FEI Number 59-2967785

2575 Eiffel Circle West

Jacksonville, FL 32210

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, FL 32314-6327

Dear Division of Corporations:

To my knowledge we have not received two prior UBR notices. Due to this oversight,
please wave the reinstatement fee. Thank you for your help concerning this matter.

P

Max W. Poole
President/Director~Calvary Christian Missionary Fellowship, Inc.



