PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION Woe.  FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secrelary of State o o

DOCUMENT # N34906 9TDEC3| AM 8: 38

1. Corporation Namo

SEURETARY OF STATE
MICCOSUKEE CHRISTIAN CENTER, INCORPORATED TALLAHASSEE. FLORID A

Principal Place of Businass T T Mailing Addross

RT 7 BOX 532 A 6757 HWY. 59 N.
B757 HWY. 58 N TALLAHASSEE FiL 32308 y

TALLAHASSEE FL 32308

REINSTATEMENTY |

If above addresses arc (ncorecl in any wiy, bne Gooogh incehect information and enler correetion bolow,

2. New Principal Office Address, If Applicable: A New Mailing Othce Address, (1 Applicable 4, Date Incorporated or Qualified
Te Do Businoss in Florida 10/26/1989
Sulte, Apl. #, slc. o . Suite, Afﬂ W, etc. [ e e e e e
&. FEI Number Applied For
City & State Ty h . 'Cﬂy'& State ST 59-2982588 o I-\l.o-t.:pp-)iicéblo.
4 ' N itignal F I
“lp Country Zip Country GERTIFICATE OF STATUS DESIRED [] $ ,,osr hdditonal Feo éfﬂ:fd

7. Namas and Street Addresses of Each Oflicer and-ar Direclor (Florida nonpr-c;fi.lné::)_rpﬁr.r.a"t-ibﬁ.s. must list &t loast 3 dlreclors:) o

Nama of Officers Streel Address of Each
Title(s) and/or Directors Cdficer and/or Director City / State / Zip
2 e 2|3 DO MO Usc Post Office Box Numbers) L 4 0 L
DC FRANK, LAMB JR 6757 HWY. 59 N. TALLAHASSEE FL 32308
DT | JAMES, DORIS ~ TemOLSENRD | TALLAMASSEEFL 32301
DS | LAMB, MARTHA - |ersrHwr.saN | TAULAHASSEE FL 32308 ‘
D HAMILTON, ELLA - |Rt.7,BOXS095 | TALLAHASSEE FL 32308
D BARNES, MARLYN | 30I17KINGBRDGE | TALLAHASSEE FL
EE S ¥ 01| 0 [ | W Pedcr 1 2 s gt
-12/31/37--01007--001
8. Namo and Address of Current Registored Agent | 9. Nameand Address of New Registered Agent
Name
LAMB, FRANK JR. .
2302 JAGKSON BLUFF ROAD Strecl Addross (P.0. Box Number is Mot Acceptable)
TALLAHASSEE FL 32310 | Suite, Apt. W, Exe. T

N Ta—

] state 'l"z’ab*bbati

ration, am familiar with and sccept the obligations of Section 607.0805, F8.” ! '
‘Q - /,,
Date b .

., - . e e
i 10, |, being appolfte/dlbbﬁ stered agon!t of tho fhove named corp

Si {
nggnlg{g:gdoAgont - /ﬂ (

LGl I agli NT MUST SIGN

11. This corporation owés or has paid the current year (So0 ofher side for information
Intangible Personal Property tax due June 30. Yos [] No [] on Intangible tax.)

12. | certify that | am an officor or direclor or the receiver or frusleo empewered to execule this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremeonts of seclion 607.0401 or 617.0401, F.8., that all fees
owad by the corporation haveo peen paid and tho names of individuals listed on this 1orm do not quality for an oxemption under section 119.07(3)()), F.5. The information indicaled
on this application Is truo anglaccurate, and my signglure shall have the sama legat effect as il made under oath.

-
’ "
, : 2 -7 g‘
UHE AND TYPER OTPRINGL D NAM y&;ZGbrncmonumtcmu '

Dt Disytinwe Phone #

SIGNATURE: -

CR2E(40 (8/97)




