PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEIING 1HIS FURM.
FLORIDA DEPARTMENT OF STATE

!I:rggTION Katherine Harris
Secretary of State Pl
REINSTATEMENT DIVISION OF CORPORATIONS e TARY OF Siaie
iGN DF CORPORATY R

PEe.

DOCUMENT # N25942 ' "
1. Corporation Name OONOV -1 PHM 3:47

CHRISTIAN DEVELOPMENT CENTER A CHURCH OF THE NA

Principal Place of Business Mailing Address
343 NAIL ST NE 343 NAIL ST NE
PALM BAY FL 32907-8554 PALM BAY FL 32907-8554 \
us us
L= = il g .
If above addresses are incarrect in any way, line through incorrect information and enter correction belowﬁ E E E!E g ?ﬂ?;" m?: E: &BT ﬂ/l/)
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable © 1 4. Date Incorporated of Qualified > = © =
To Do Business in Florida Omm
Suite, Apt. #, stc. Suite, Apt. #, etc.
5. FEl Number Applied For
Cily & State Chy & State 59-2824359 Not Applicable
5 I B o oy
i i ‘ 58.75 Additional F: ired
Zp . Country Zip Country CERTIFICATE OF STATUS DESIRED [] RSN Ce:t:z.;'%m of Status

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

Tio(s ndlor Diraciors ircer anaior Birector SOD0034@EgR 0 ——1
: 2 . L= =020
c ROWAN, STUART E. 3705 PEACOCK DR. MELBOURNEFDBZG08  #¥¥¥236. 2%
R059 ‘
D : «2755-SGHOOL-DR-NE- _ PAHM-BAY-FL
. FebelShrvee: 93/ Pencloge Auee NI |Palm Bay, FL 33707
T |BAIRD-MIKE 799 GLENGOVE-AVENUE-NW APALM-BAY-FL—-
D GRASSMAN-SHEIA \ .274-BORBEAUX , PALM BAY FL 32807
G rassman, Shet (o | 414 Kas/o Cor. NW
‘s\ BELEWANNE- ' 1881 KAMLOOPS- STREET-NW e PALVEERY-FES2907
K )b WALRO, BARRY 242-HURST-BD-NE PAIMBAYFL 32907
2.3 | Yeakae S + ‘
8. Name and Addrass of Current Registered Agent { ' . 9. Name and Address of New Registerad Agent /'] \ /
Name _
S aye. Kp gey- Moowt \\Uﬂ “\\5
Street Address {P.O. Box Number is Not Acceptable) - EX \
\ 128 Moy FARR 5T SE \

Suite, Apt. #, Etc.

City ' State | Zip Code

PALM Bay FL|[32%02

Rt i
L L Date o/l /v
7 T

Signature of
Registered Agent

11, | certify that | am an officer or diractor or the receiver or rustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan fey dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid affd the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i). F.S. The information indicated
on this application is true and accurate, my signature shali have the sameﬂegal effect as if made under oath. . .

|

AcAUIRED J0/5.5 s> Gy Y-otEB

D TYPED CR PRINTED NAMEl OF ‘S_I_GNING QFFICER OR DIRECTOR [4 Data/ Daytime Phone #
StouearT £ owan

SIGNATURE:

001901 AF

CR2ZE040 {8/00)



