APPLICAHO
RD\’\DD\

REINSTATEMENT

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FiLE

DOCUMENT #

1, Corporation Name

N42857
CHURCH ON THE WAY FELLOWSHIP, INC.

Principal Place of Business
1450 - 24TH AVE., W,

2. New Principal Oflice Addiess, It A; ;ul( il

Mailing Address

1453 24TH AVENUE WEST

PALMETTO FL 34221 SUITE A
us PALMETTC FL 34221
us
If above addrosges are incorrect in any way, e lhiough inconect informalion and enler correclion below.

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

D

COMAY 21 AWID: 2
selhic by U SIATE
TAaLL AI’A‘RSEE FLORIDA

AR

| 3 New Mailing Office Address, i Applicahle

4, Date Incorporated or Qualified
To Do Business in Florida

Sulie, Apl. 4. elc. T Suile, Apt. ¥, atg. 0‘"08/ 1991
5. FEI Number Applied For
Clty & State Tily & Stao 650256873 Not Applicable
6.
- ‘ 75 Additi ¢ required
7p Country Fp Country CERTIFICATE OF STATUS DESIRED $8.75 Additional Fee required

for & Cerliticate of Status

7. Names and Sireat Addresses ol Each Officer and/or Director (Florida nonprofil corporations must list at east 3 directors)

Name of Officars Sirest Address of Each
THla(s) and/or Diractors Officer and/or Dirpctor City / State / Zip
1 2 o 3 {Do NOT Use Post O¥fice Box Numbers) 4
Dp MCKNIGHT, CHARLES F. 1453-A 24TH AVE WEST PALMETTO FL
D | MCKNIGHT, REV. C. KEVIN 4007 SLACK AVE. LOUISVILLE KY
P RO OO — T ST ITHAYE W= a5 S R —
ST MCKNIGHT MARY C. 1453-A 24TH AVE WEST PALMETTO FL
D MCGUIRE, LARRY 1418 52ND S., E. PALMETTO FL §
REINSTATEMENT &7 ¢

MCKNIGHT, CHARLES F.
1453 24TH AVENUE WEST
SUITE A

PALMETTO FL 34221

8. Name and Addreu 01 Currenl Reglslered Agent

9. Neme and Address of New Registered Ag:

Name

SO0 2 g s 5

Sireet Address (P.0O. Box Mumber Is Not ActiotailRY, T To— T I 1Tha~—til (
k06, £5

CR2EQ40 (8497)

305, 25

Suite, Apt. #, Etc.

City

State

FL

Zlp Code

11. This corporation owes or has pai
Intangible Personal Property tax due June 30.

J//M

10. |, baing apponted the regisiared agent of the abova named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of ') /% "o -
Registered Ag(!llt%" < 7

arles F_/

w 75

he current year

Yes D No [ﬂ

{Sep

other side for information
on Intanglble ax )

H

gh7”

12. | cerlity that | am an officer or directos or the receiver or trusiee empowerad to execute this application as pravided for In chapler 807 or 6§17, F.S. | turther certify that when filing
this reinstatement application, tho reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3){i), F.S. The information Indicated
on this applicalion is true and accurale, and my signature shal! have the same lagal effect as i made under cath.

Char/es ff

SIGNATURE: . C%r jé/ L
SIGNATURE AND TYPFD OR PRIN EDNAME O OFHC R Oﬂ DlHECTOH

%/ 15/98 A3 3573
ate N - Daftime Phone #




