APPLICATION X FLORIDA DEPARTMENT OF STATE
cOR ) Sandra B. Mortham

8 H f St
REINSTATEMENT soretary ol State

DIVISION OF CORPORATIONS
96DEC 16 AM T:55
DOCUMENT # N238298

1 Corporation Name SECRETARY OF STATE
CHRISTIAN MISSIONARY FELLOWSHIP, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

e " RN TR EC
200 MW 16TH STREET 200 NW 18TH STREET | |

POMPANO BEACH FL 33060 POUPANO BEACH FL 33080 TEMENT @

It above addresses are incarrect in any way, line through incorrect informaian and enter comrection below. RE‘NSTA

2. New Principat Office Addrass, If Applicable 3. New Malling Office Address, If Applicable 4. Date incorporated or Qualifisd
To Do Business in Florida 12“6”987
Suite, Apt. #, atc. Suile, Apt. #, eic.

5. FEI Number Applled For
City & Erate Cily & State 650018201 Not Applicablo

6

’ ‘55275. Ad.;ji;mn_nl‘ﬁ-e.e. requined
CERTIFICATE OF STATUS DESIRED [_] RCAmppeammterichp s o

Zip Country Zip Country

7 Names and Street Addresses of Each Otficer andfor Director (Florida nonprofit coporations must list at least J directors)

Name of Officers Steet Address of Each
Titla(s) and/or Directors Olficer and/or Dirsctor City / Stata / Zip
1 2 3 {Do NOT Use Post Otfice Box Numbars) 4

MORALES, DOMINGO D. 200 NW 18TH STREET POMPANO BEACH FL

MORALES, FRANCISCA 200 NW 18TH STREET POMPANO BEACH FL

WORDEN, DONALD D. 2131 NE 33RD STREET LIGHTHOUSE POINT FL

WORDEN, ALICE S. 2131 NE 338D STREET LIGHTHOUSE POINT FL

TOUPIN, WILLIAM R 1114 S\ 4TH AVE. POMPANQ BEACH FL 33060

JhO- 13-4

8. Nome and Address ot Current Registered Agent 9. Name and Address of Now Hi'g‘iuered Agant

Nams
MORALES, DOMINGO D.
200 NW 18TH STREI- Stres! Address (P.O. Box Number is Not Acceplabla)

e .~ | | T o b= s b= e
POMPANOQ BEACH F1. 33080 Suito, Apt. i, Etc, “12/20/98"'81 10?‘"’0@4
’1”835 re _ r

City to
FL
e L Padee L e 12/12/9

10 1, being appoinied the registored agent of the abavo namod corporation, am famillar with and accop! the obligatlons of Section 607.0505, F.S.

on Intangible tax.)

11. Does this corporation pay any intangible tax to the (Soo olher sida for information
Yes L1 No

Dept. of Revenue under S. 199.032, Florida Statutes.

¥

12 1 certify thal | am an oflicer or director of tho recolver or irusteo empowored Lo oxecuto this application as provided for in chapter 607 or 617, F.5. | further certify that when flling
this reinstatement application, tho reason for dissolulion has boen efiminated, tha corporato namo salislios tho requiromonts of soclion 607.0401 or 617.0401, F.S., that all foos
owed by the corperation have been pald and the nomas of Individuals listed on this form do not qualify for an exomption under 6action 119.07(3)(i}, F.S. The information indicated
on this application Is Irue and accurale, and my signature shali have tho same loga! efiect a3 #f mado undor oath. K b

. v (e g
i R U I

SIGNATURE: __ i J m%q?;.g izl /Qp{ﬁ/ 70 _gsy-9dfoxl BN

SIGNATYRE AND TYPEY OR PRINTED E OF BIGNINQ QFFICER OR DIRECTOR Daytimo Phono #

et S Woehf

0023002 AR




