N !

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE i £ L e bt
Secretary of State

DIVISION OF CORPORATIONS HiZNOY 16 PM 3: 4,6

DOCUMENT # W 1_115 30 BALLATA Sae P ORI

1. Corporation Name

Christ the King E\Imﬁeliml Luthevan Church Tac,

2. Principai Office Address - No P.O. Box # 3. Mailing Offica Address
23456 Olean Blvd
Suite, Apt, #, etc. Suite, Apt. ¥, etc, CRZE081 (11/10)
4. Date Incerporated or Qualified I
To Do Business in Florida
City & State City & State Aﬂ"’ 37 1992
5, FE) Number Applied For
E‘H' Chor st FL 65~ ~0335823 Not Applicable
Zip Country Zip Country s $875 Ad: v B
' Hional Fee require
337? D Cmf/o‘f‘k CERTIFICATE OF STATUS DESIRED for a Certificate of Sl:tus

7. Name and Address of Current Reglistered Agent

Jokn_ Gor don

Name . = 4 ' ‘ ENT '
REINSTATEM B o

Street Address (P.O. Box Number is Not Accaptable) \
53/ Azafea Or. VW 241904 150
Suite, Apt. #, Etc. 11/16/12--01024—-002  #%352,75

State Zip Code

" Poct Char lotte FL|33952

8. |, being appointed the registered agent of the above namad coarparation, am familiar with and accept the abligations of saction §07.0505 or 617.0503, F.5.

Si 1 f
ngizt:::;.nont \%\‘\\\, %m Date V= 1N -2 04

REGISTERED AGENT MUST SIGN

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

Name of Street Addrass of Each }
Officers and/or Directors Officer and/or Director City / State / Zip

fres | John Grion 53| Azalta Or W/ bort Charfotte, FL 33752
Sec Priasn  Toyloc 455} brickell DY North fort, AL 39286
Treas |\Wald ’ﬂnumlpgm 2605, ©lla Ct Punta (ovdo , FL 33783

Titles

10. E-mail Address: Admin 1k @ qmcul Comn

{To be used for future annual report notification)

17, 1 cerufy that [ am an IICST OF director ar the receiver or frustes smpowerad (& executs this application as provided for in chaptersﬁ or 617, F.5 1 further cenify that when fi-ling this
reinstaternent application, tha reason for disselution has been sliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5 , and that all fees
owed by the corporation have been paid. 1 further certify, the information indicated on this application is true and aceurate, and my signature shall have the sama legal effect as

if made under oath. | am awarae that falsa infgrmation submitted in a document te the Depantment of State constitutes a third degrae felony as provided forin s 817,155, F.S(, 1
. )
SIGNATURE: n N-1W-201 4970543
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e oaame  aamls FE¥-¥rd




