PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION A4%933 ELORIDA DEPARTMENT OF STATE
PRy E} Secretary of State

REINSTATEMENT GEfisas
N> - ‘_;/ DIVISION OF CORPORATIONS

DOCUMENT # N qgoeg

1. Corporation Name

THE c#RiSTiAN BRIDEE, TNC

2. Principat Office Address - No P.O. Box # 3. Mailing Office Address 00180295213
5595 QEESTERSTOWN 29 WYoo TANGLI—.WOODM 05/04/10--01055-~020  *%1347.70
Suite, Apt. #, etc. Suite, Apt. #. elc CR2E081 {4/10)

4. Date |ncorporatep! or Q‘uahred
Cily & State City & State 7o Do Bus Flond OL{[ z 2/ lgjl

North Port FL |waeRENvViLLE, TL [ 65 0Lb- O199 [l

2 “any - oo . $8.75 Additional F ired
— itional Fee require
3q 2 g | V S A G 0 SSS . \J S A CERTIFICATE OF STATUS DESIRED g for a Certlficate of Status

7. Name and Address of Current Registered Agent

P PROFIT CORPORATIONS ONLY
ame . P

. [J The $600.00 reinstatement fee is imposed,
Nactaly Mivcho 0.0 . osed

except in circumstances which the entity did
Street Address (P.O. Box NMumber is Not Acceplable) not receive the prior notices. By checking
IOSO CAPRY ISLE BLVD this box, you are certifying the prior
Suite, Apt. #, Elc. notices were notreceived and requesting
A'P+ 2 O % E the reinstatement fee be waived.

State Zip Code

“Venice FL|24232

8. 1, veing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807,0505 or 617.0503, F.S,

SR VI om_OY/73/2010

REGISTERED AGENT MUST SIGN

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

; Narne of Street Address of Each . ;
Tites Officers and/or Directors Officer and/ar Director City / State / Zip

P/ DjgMaRy RAZALEV 25WY400 TAwG(Ewoop Lis |WARRENVILLE Tl bosss
v/D [Mickart MARk#AM  |Box FL N2, 24 Kuattow £l BLATTS FLBX Bermups]
T[> [MARINA BARA MOVA 1005 ELk GRERK R4 |WaderForn PA J6YM|
g ReLe vh RAZALEVA [19W400 TANGIE Wooo Lo WARREMVille TU bosss
D ML Mop sul;s  |2362 Hepaarpo R [Werthfort PL 34283
REINSTATEMENT

0. E-mail Address; MARKBAZALEV@ mAL. 2y

{To be used for future annual report notification)

1.1 cem?y hat | am an GMicer of GIECIor OF (e receIver of Husiee empowered to execute this application as provided for in chapter BOT o 617, F.o. 1 farther oenﬁﬁ

' filing this reinstatement applic he reghba for dissoyfition has been eliminated, the corporate name satishies the requirements of section 807,0401 or 617.0401, F.S., that all
fees owed by the corporation, v furtherLertify, the information indicated on this application is true and accurate, and my signature shall have the same lega! effect
as if made under oath.

SIGNATURE: MARK RAZALEV 0‘193[ 2010 630230925%
i snsuhfune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

o



