13

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION @, FLORIDA DEPARTMENT OF STATE
FOR v {3 Katherine Harris

Secretary of 2t iR
REINSTATEMENT ecretary of Jae” oy

DIVISION OF CORPURATIONS

DOCUMENT # N43626 010c 2 PHfé.

1. Corporation Name

CROSSROADS COMMUNITY CHURCH OF ORANGE & OSCEQLA EO00045 72426 ——0

COUN"'IES, INC. ~11/08/01--01046--008
Principal Place of Business Mailing Address ] Fee#245 00 ekeerdS, 00
S me " il
ORLANDO FL 32624 : ORLANDO FL 52824

E : | REINSTATEWENT of _

1§ abéve addresses are incorrect in any way, line through incorrect information and anter correction balow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
) To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. (5/15]1991
5. FEI Number Applied For
City & State City & Stale 592977779 Not Applicable
uz;— MCountry == = Zip ._Cour;-try === & S 5 §8,75 “Additionat ﬁe?eﬁhi;éd
. CERTIFICATE OF STATUS DESIRED (V] RSN st S

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

s, | oo . e ) oty sate 2
PD . |CASSATA, ROBERT A , 2709 PEGGY DR KISSIMMEE FL 34744
VPD - | ALAWINE-HOWARD 2975 NEBRASKA-WOUBS T JOREANBOFE
o WBARWENED, HRNS . |73 TRTTERS cinlile KissIMMEE, Tt 3¢7¢3
D/r NATERANGELSIR 104-KASSIK-CIRCEE GREANDORL
Moo irs | TEENEMEWI /&7 SarBMmood DRAVE F185c MMEE, Fe  TEI¥32
SD CASSATANARSY 1380 FAIRWAYISEAND-BR ORLANDO FL
SPEAAZZR, Aribiiro 13013 P LADELLYA Womes 3373y
Lo |, floScog /3353 <AJER B R L, FT ague
b ATHE, FRmWCIS 301 ALIDRIZ COURT SR, Fer 328 ¢
' 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name
CASSATA;.ROBERT A - =77 [ "SucetAddess (P.O. Box Number is Not Acceptable] "
2709.PEGGY DR
KISSIMMEE FL 34744 Suite, Apt. #, Etc. M
: City \P’“\\_& State | Zip Cod
. I ale p e

. 10. |, being appointed the registsred agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

R oue /0//7://

Signaturse of
. Registered Agent

REGISTERED AGENT MUST SIGN

1 1 i cemly that Tam an ofﬂcer or dlrector or the receiver or trustee empuwerad 10 execute this appllcanon as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has bean ehmrnaled the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

. 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
&n this applicalion is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /K'( 4 WV, 0 243 F-cr00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/01)




