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FLORIDA DEPARTMENT OF STATE

APPLFISARTION -":Lgfﬁ’ Katherine Harrls
VL~ Secretary of State
REINSTATEMENT S8/ DIVISION OF CORPORATIONS
DOCUMENT # N50351
1. Ccﬂporahcn Name

CHRISTIAN HARFOUCHE MINISTRIES, INC.

Principal Place of Business

2411 EXECUTIVE PLAZA ROAD
PENSACOLA FL 32504

If above addresses are incorrect in any way, line through incorrect information and enter correction below. RE‘NSTATEME

Mailing Address

2411 EXECUTIVE PLAZA ROAD
PENSACOLA FL 32504
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2 New Piiccipal Office Address, If Applicable 3. Naw Maiting Cffice Address, If Applicable 4. 'lrJ.lBoI l.ﬂgrbod\&:ﬂﬂ.d
) ness
Suite, Apt. ¥, etc. Suite, Apt. #, etc. m“wim
6. FEI Number
City & State Chy & State 593161068
8.
Zip Country Zip Country CERTIFICATE OF BTATUS DESIRED )
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at lsast 3 direciors)
Name of Officers Street Addross of Each
1Tnle(sj 2 andfor Directors a Officer and/or Director B City / State / Zip
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 Reglistered Agant

9. Name and Address of New Raglstered Agent

HARFOUCHE, CHRISTIAN
2411 EXECUTIVE PLAZA ROAD
PENSACOLA FL 32504

Name

Sirest Address (P.O. Box Number is Not Acceplable)

[ Sune, Apt. #, Eic.
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10. |, being appointed the regislared sgent ¢f the above na

Signalure of
Reqgistered Agent

Corporation, am Tamiar with and accept the obligations of Section 6070505, F 5.

Date 'Q!—f ch’

rd

11. | certify that | am an officer or direclor or the

vl

or lrustes

this rainstatement application, the reason for dissolution has been ;ﬂmlnatod, the
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an sxemption under section 110.07{3)X1), F.S. Tha information Indicated
on this appiication ie true and accurate, and my signature shall have the same logal effect as if made under cath.

SIGNATURE:

name satisfies

d to execute this application as provided for in chapter 807 or 617, F.S. ( further certify that when fling
the requiremants of section 807.0401 or 817.0401, F.5., thal all fees

KE

hjas 90/494-1975

Phone #




