PLEASE READ ALL INSTEU_QTIS)NS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of Slate
DIVISION OF GORPORATIONS

1. Comoration Name

DOCUMENT # Ngzooodooms

THE CHR_ISTI_ANVUNITED' EELLOWSHIP
AsSoCIATION, Joc. of Mklboirne’, Florida

W

2. Principal Office Address

Suite, Apt. i, otc.

1122 GAINE DRIVE

Suite, Apt. ¥, etc.

FIL_LF

05 JA Lif P 3 b

SECRE “\%-.;_-.s:-;w
TALL AHASSEE, FLORIDA

m——— | ﬁEE%‘@SMTEMEWOS’@S“

4. Date Incorporated or Qualified

P. 0. BOX 2364 To Do Business in Florida IL/Oc’l/'?ﬁL I

Applied Far

Not Applicable

il

City & State City & State
5. FE{ Number
MELBOURNE, FLORIDA MELBOURNE, FLORIDA
Zip Country

- 593179371
Zip Country 6. . :
RREV pn' 32902 BREVARD - GERTIFICATE OF STATUS DESIRED (] 1or a Cestilicats of Status

15 Additional Fee requiree

T. Name and Address of Current Registered Agent

Name

o

Streat Address {P.O. Box Numbaer is Nol Acceptable)
1122 GAINEY DRIEE

L

1
vk

: rluTaTuit I Dl IRt
Suite, Apt. #, Etc. 0141 A05~-0101 5080 #*%LED
City Siate Zip Code
MELBOURNE, FL| 32901
P I

Signature of
Registered Agent

Ko,

REGISTERED AGENT MUST SIGN

8. |, being appointed the registered agert of the above named corporation, am tamiliar with and accept the ob¥gations of section 607.0505 or 617.0503, F.S.

Will, p. (o, REVWHLES, CRRTER ) /0572006

CR2E081 (01/04)

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

Titles

Name of

Street Address of Each

Qfficers and /or Diractors ' Officer and /or Director

City / State / Zip

P IBISHOP.BLANDEORTIDORMER| 1455 RIVER ROAD

ST

CLOUD, FIL 34769

T/D IREV. WILLIE B. CARTER 1122 GATINEY DRIVE MELBOURNE:FE .52901
s/D| ATIGUSTA _QDOM JR 1621 ORANGE AVE ST. CLOUD. FL 34769
D ELDER EARNEST BROWN 839 GIBSON.STREET TITUSVILLE, FL 32780

D REV. LLOYD CAMPBELL

225, SW VOLTSIR: TERRICE

I
-

PORT - ST.LUCIAZFL349844:

on this appli

SIGNATURE:

*

and my signature shall hava the same legal effect as i made unaer oath,

RvWLUEgcﬁ
N e Ll B Lo

10. | certify that | am an officer or director or the receiver or trustee empowerad to execute this applcation as provided for in chapter 807 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has bean sliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

" owed by the corparation have been paid and the names of individuals listad on this form da not qualify for an exemption under section 118.07(3)()), F.S. The information indicated

ion is truer and

OL/A5 /2008 F21-T24 1206

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daylime Phoneg §




