.4 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[

“*APPLICATION FLORIDA DEPARTMENT OF STATE
= FOR Katherine Harris

REINSTATEMENT Secretary of State E{LED

DIVISION OF CORPORATIONS

DOCUMENT # N92000000708 00 0CT 30 A 8:T

1. Corporation Mame

aponl TARY OF STATE

THE CHRISTIAN UNITED FELLOWSHIP ASSOCIATION, IN by LAH ASSEE, FLORIDA
C., OF MELBOURNE, FLORIDA TALL
Principal Place of Business Mailing Address
ke e T
MELBOURNE FL 32902 1122 GAINEY DR .
us MELBOURNE FL
- NSTATERENT (1)
If above addresses are incorrect in any way, line through incorrect information and enter correction below. VU
2. New Principal Office Address, If Applicable 3. New Maiting Office Address, I Applicable 4. Date incorporated or Qualified i
. . . To Do Business in Florida 12 ’09 11992
Suite, Apt-#, etc.” = - Suite, Apt. #, eic. _
5. FEl Number Applied For
City & State City & State 59-3179371 Not Applicable
. : _ 6. 58 A e re ed
e Country Zip Country CERTIFICATE OF STATUS DESIRED [] [Aeiamsasmlsrisi,
7. Names and Street Addrasses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) ) and/or Directors 5 Officar and/or Director 4 City / State / Zip
PT BLACKMON, JOE N 608 E WALL ST MELBOURNE FL 32901
T CARTER, WILLIE B - 1122 GAINEY DR MELBOURNE FL 3291
VT DORMAN, BLANDFORD N 1455 RIVER RD ST CLOUD FL 34769
ST ODOM, AUGUSTA JR 1621 ORANGE AVE ST CLOUD FL 34769
T MCINTYRE, DAVID 1049 NEWBERN ST PALM BAY FL 32805
SEmoaESt T esSa5sE—5
~-11/21/00--0105 1b
[t 5, ke ST 5. . . 7ol ST

8. Narneg and Address of Current Registered Agent 9. Name and Address of New Registered Agent

o - . .- - Namg‘rv__:-__ﬂ- _ L
G » WILLIE B - Street Address (P-O. Box Number is Not Acceptable)
1122 GAINEY DR
MELBOURNE FL 32901 Suite, Apt. #, Etc,
) City State | Zip Code

FL

10. 1, being appeinted the registered agent of the above named oorporaw am tamiliar with and accept the obligations of Section 607.0505, F.S/

st e, WA GEARTER. o WM (lin D e 10[20/00

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, 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 exarnption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

3 NIV IRaUE KL L 8. Caeelo)aol o0

AA
SIGNATURE AND TYPED OR FR 171 !

SIGNATURE:

TED NAME OF SIGNING OF FICER OR DIRECTOR Date Daytime Phona #

CRZE040 (6/00}



