PLEASE READ AlLL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
22 FLORIDA DEPARTMENT OF STATE

APPLICATION b Mot
andra B. Mortham
FOR Secretary of State L e s 3
REINSTATEMENT Division oF goBoraTIONS o L

e

DOCUMENT #  N24698 99 FED 17 mm:lsa

1. Corporation Name % !

AR G 4 -r-)
CALVARY BIBLE CHURCH OF INVERNESS, INC. SR ms A

(

-"l-

i\

CRZEQ40 (9/98)

| Prifcipal Place of Business "7 Mailing Address
5335 JASMINE LANE 5335 JASMINE LANE
GO DAYID T. CANNON. JR. C/O DAVID T. CANNON. JR.
INVERNESS FL 34453-1070 INVERNESS FL 34453-1070
N y RE!NSTATEMEN [
If above addiesses are incarnestin any ey, e [Hn N negs Cinfarrnaton e enter ¢ e E Wi bl
7. New Prinapa: Ofmce Address FAppicat e [ 37 Mew Maling O« AT 0w If Apprl bl ) 4 Date |nc0rp0rdled or Qualified W
To Do Business in florida
Suile, Apt. #. etc ' €Gite, Apt ¥, etc T ' : 02/05/1988
- 7 5. FEINumber | apptied For
City & Stale R B City & Stale o 59‘288 1083 Mot Appli oabl;
Zip Country Z1p [ Country CERTIFICATE OF STATUS DESIRED [ “'\E ,‘gfl{:zz::: z:;f:l:':w
7. Names and Street Addresses of Each Oi‘hcer ;nd!or Dw_eaa;r'(a;Ea nor;;r_;ﬁ:;:orpc;r;;):ns must st at leas! 3 d\lﬂc‘ﬂrh) . T T o
Name of Officers Street Address of Each o )
Titke(s) and/or Directors Officer and/ar Director City ! State / Zip
1 2 ~ _377 ([1 NHU r xt(m _,[m ot 4 - N
1) CANNON, DAVID T., JR. 736 GOSPEL OAKS TERRACE INVERNESS FL 34 ?5‘ (8]
S S . [ I
-V GARDNER-RIGHARD~ 49-1-1—849”—&\[— INVERNESS FL '5‘1“1'5’3
D MACKINNON, RALPH 15400 B LI\VE OAK LANE _
D -AGHHERA, MARIO 1112 BLOOMFIELD DR INVERNESS FL 3¢ ‘153
AGUILERA, - [ | — _ e
“BR JONES-EDWIN- rHHO-W-HERH-GTO~ ~BRYGTAL-RVERFL
©F FRUM-MARLN- SHFEFOX-COURT- NVERNEGEH-
S _
w6 BYER-MERRA— POF+-E-DAWSON-BRIVE NYERNESSF—
8. Name and Address of Current Réblstereﬁ Agent o T 9 Nare and Adclrcss 0\‘ Ne\.'. chlslorcd Agcnl
’ - | Name N
CANNON. DAVID T, JR. | ‘Street Address (P.O. Box Number is Nat Acceptable) T
738 GOSPEL OAKS TERR. e e e e .
AW I R S e = el
Suite, Apt #, Etc '
HNERNESSFL34450 _”-_,11] '4"‘"”“[[ L,_“H
ity S AEFEIT ,?%lﬁmﬂ‘,i.x*

10. |, being appointed thg registered agent of the above named corporallo ‘am familiar with and’ accept the abligations of Section 607.0505, F. S
’ -
_aﬁgﬁifd,/ é?ﬂwﬁm o | e 1129 99
MLIHI SIGNT

hF GISTERE O AGE R
11. This corporation owes or has paid the current year {Sec other side for information
Intangible Personal Property tax due June 30. Yes L] No {Zl on intang ble tax.)

Signatute of
Registered Agent

12. | certify thal 1 am an officer or director or the receiver or trustee empowered 16 executs this application as provided for in chapler 60T or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S , that all fees
owed by the carporation have been paid and the names of individuals isted on this form do not qualfy for an exemption under section 119.07(3)41), F.S The information indicated
on this application is true and accurate, and my signature shall have the same lega! efiect as if made under oath,

SIGNATURE: Mﬁm‘% Dnvid T Connen, Tee ’/,ﬁ/% G §2)3¢4-5 33/

GHATURE AND TYPED OR P E OF ¢ SICNING OFFICER OR DIRECTOR v P e g




