PLEASE READ ALL INSTRUCTIONS

BEFORE COMPLETING THIS FORM.

APPLICATION
. +~FOR

2 Secretary of
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

DIVISION OF CORPORATICUS -

tate

FILED

DOCUMENT # . N25438

1. Corporation Name

TREASURE COAST CHRISTIAN CHURCH, INC. (DISCIPLE

S OF CHRIST)

00 o125 s g 45

SECRETARY oF
TALLARASSER FLSJF%JEA

Principal Place of Business Mailing Address
555 S.W. CASHMERE BOULEVARD

PORT ST. LUGIE FL 34986 PORT ST. LUCIE FL 34966

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

555 S.W. CASHMERE BOULEVARD

AR TR

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
03/16/1988

Suite, Apt. #, etc. Suite, Apt. #, etc.

“I"5. FEL Number

City & State City & State

To Do Businass in Florida
Applied For
NOT APPLICABLE

Zip Country Zip

Country

Not Applicable
6
: $8.75 Additional F. ired
CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corpora

tions must list at least 3 directors)

Name of Officers Street Address of Each
4 Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
Q97 Conlsolala A7 HHES
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oA ST L 3
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TR DAVIS, BILL 500 EUROPEAN LANE FORT PIERCE FL 34882
. Brl frevig 1 wFP¥>
T | DHMKEEEE™]) 4 s, B/ et
cT DAVIS, BILL 500 EUROPEAN LANE FT. PIERCE FL 34982
8. Name and Address of Current Registored Agent . - ) 9. Name and Address of New Registered Agent
- : ! . . Name
e ST S Chnrles  Rbpr /73/‘/

STOSSTNDIN-AVERDRVE & . 20/ S& 1073 Ry
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10. 1, being appointed ” armdliggAli 607.0505, F.S.

Street Address {P.0O. Box Numbar is Not Acceptabie)

GRZE04D (8/00)

Signature of
Registered Agenj

Wigrand acchpt the obligations of Section

RN
)

e £ ?//,;’/?ﬂﬁa

11. 1 certify that | am an officer or director or the receiver or trustee empowared o execute

this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S, that alt feas .
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 legal effect as if made under oath.

7 .

SIGNATURE: _/ /172,

7

this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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SIEWATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICEROR

Dl

RECTOR g 7 Date Daytime Phone #




