PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICA-“ON FLORIDA DEPARTMENT OF STATE

# ‘EOR Glenda E. Hood FILED
Secretary of State _
REINSTATEMENT DIVISION OF CORPORATIONS Q30CT 21 PM J: 13y

DOCUMENT # N24045 SECHETARY OF STATE

1. Corporation Name rr\] [i\"{h‘“'ﬂ' FLOP[DA
ABUNDANT LIFE CHRISTIAN ASSEMBLY, INC.

Principal Place of Business Mailing Address
A e ERRR TR AR RN K
OCALA FL 34470 P.Q. BOX #2889
F et r -, e
; 5 RENETAIE w107
_|f above addresses are incorrect in any way, ling through incorrect information and enter correction below. ’m"“‘m"‘
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date 1ncorpora19d or Qua||1|9d i
/Q‘lg A Lot A—‘/c_;. To Do Business in Florida ,g
Suite, Apt. #, etc. Sun ol #, elc. E 42[22/1987
p‘)(:n. 3 'J o S’ 5. FEI Number . ‘E-’ Applied For
City & State City & ?:Q'LA (__ 59'2890422 - Not Applicable
[
Zip Country Country & 0 8.75 Additional Fee required
Jqu 7 9 US 4 CERTIFICATE OF STATUS DESIRED or a Ce ¢ 0
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) 5
_ Name of Officers . Strest Address of Each " _
1T:tle(s) . and/or Diractors 3 Officer and/or Director 4 C'fz"" Stale/Zip
PD YOUNG, JAMES M., JR. 1925 NW 60TH AVE OCALA FL °
SD DICKERMAN, MARK 5636 NW 49TH PLACE OCALA FL 34482
v GIBBS, MATTHEW 3331 NW 2ND AVE OCALA FL 34475
™ GREEN, HOWARD 44 ALMOND TRAIL OCALA FL 34472
TN SET 13?_
10721030 10T D il oo
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
I T T = e e S Name —— - = = -~ T —
YOUNG, JAMES M.,JR. Strest Address (P.O. Box Number is Not Acceptabla)
1925 NW 60TH AVE.
OCALA FL 34482 Suite, 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.

S{gg;‘ig:gigc? Lgenté_’#y!hf&a‘\' RAL M&-ﬂ | Wl /{/7 - Date / 0/ / 4 0\3
K / REqu‘r}!REfiab NTMUST SIGN '

11. | certify that | am an cofficer or director or the receiver or lrustee empowered to execute this application as provided for in chapter 607 or 617, F.S. t further certify that when filing
this reinstatement application, the reason for 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 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 lagal effect as if made under cath.

SIGNATUREN j L 7 /O/‘//és

SIGNATURE AND TYPED OR PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Date ! Daytime Phane #

CR2EQ40 (7/03)




£” __ ABUNDANT LIFE CHRISTIAN ASSEMBLY

343 NE. Ist Ave. --- PO, Box 32456
Ocala, FL 344783245

B576226513  @S62265I5

October 14, 2003

Division of Corporatlons

Annual Report/Remstatement Section
P.O. Box 6327 '

Tallahassee, F1. 32314-6327

Re: Abundant Life Christian Assembly, In{o., Reinstatement
To Whom It May Concern:

|
Please be advised that we did not receive or.[r notification for renewal. Our post office
box number has changed (see apphcatlon) and the new application was not forwarded to
us. We apologize for the inconvenience, and have submitted our reinstatement form and

filing fee.

Thank You for your Consideration,

. Jakods M. Young Jr-{Rreddent- . - - ... . mee e e
Abundant Life Christian Assembly, Inc.




