FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR T Sandra B. Mortharm
‘} Secretary of State
RE[NSTATEMENT ; DIVISION OF CORPORATIONS
DOCUMENT # N50351

1. Corporation Name

CHRISTIAN HARFOUCHE MINISTRIES, INC.

Principal Place of Business

2411 EXECUTIVE PLAZA ROAD
PENSACOLA FL 32504

Mailing Address

2411 EXECUTIVE PLAZA ROAD
PENSACOLA FL 32504

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
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If above addrasses ara incarrect in any way, line through incarract information and enter comrection below.

4. Date lnoorporated or Qualified

2. New Principal Qffice Address, f Applicable 3. New Mailing Gifice Address, If Applicable
To Do Business In Florida

7. Name3 and Street Addrasses of Each Qfficer and/or Director (Flarida nanproﬁt'corporations must list at [east 3-directors} i

Suite, Apt. #, etc. Suite, Apl. #, etc. - 08.{ 10’ 1982
o 5. FEI Numb_e_r_r I Applied For_ __ .
Clty & Stata City & State ‘ 59-3161058 Not Applicable
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I

CR2E040 (9/98)

Name of Officers Street Address of Each
Title{s) and/aor Directors Officer and/or Director City / State 7 Zip
1 2 a (Do NOT Use Paost (:)fﬁce Box Numbers) 4
PD HARFOUCHE, CHRISTIAN 2320 E. MALLORY PENSACOLA FL 32504
DV VILLAR, RON 911 CERISE AVE TORRANCE CA
DST HARFOUCHE, ROBIN 2320 E. MALLORY PENSACOLA FL 32504
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8. Name and Address of Current Registered Agent 9, Name and Address of New é’g fe Agent
o o ) B Name

HARFOUCHE’ CHRISTIAN Street Address {P.O. Box Number is Not Acceptable)

2411 EXECUTIVE PLAZA ROAD )

PENSACOLA FL 32504 Suite, Apt. # Ete.

City State [ Zip Cede
FL
10. I, being appointed the registeregd agent of the above named corporation, g.rﬁ familiar wﬂh and accept the obltgations of Secflon 6070505, F.8.
ATV A
s _,T,',_ T AL , Date

Signature of
Regjstered Agent
R?’GISTERED AGERT MUST SIGN

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes

12. | certify that | am an officar or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
1his reinstatement application, tha reason for dissolution has heen eliminated, the carporate name satisfigs the requirernents of section 607.0401 or 617.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is {rie and accurate, and my signatura shalt have the same legal effect as if made under oath.
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Date

SIGNATURE:

Daytima Phone #




