PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE AEPROVI D
FOR Sandra B. Mortham !? f;_[
Secretary of State SHED
REINSTATEMENT . DIVISION OF CORPORATIONS 057 f
R B R SR A B N
DOCUMENT # N92000000734 SRR
£ { 1. Corporation Name .,.;S:{,Ci" E P f‘ SN
¥ FOUNDATION FOR MISSION CHURCHES, INC. ALLZES DD o
Principal Place of Business Malling Address
oL Lok ot IR ONEC R M
8555 §. ATLANTIC AVENUE. #7208 3555 S. ATLANTIC AVENUE. #708
DAYTONA BEACH BHORES FL 32127 DAYTONA BEACH SHORES FL 3127

If ebove addresses are Incorrect in any way, line through incorrest Information and enter correction below.

2 New Principal Difice Address, T Applicallc #Fﬂ. Now WMailing Olfice Address, T Afiplicable 4. Dale Incor I
) . porated or Gualitied
To Do Business in Florida 12/09/1992
Sulte, Apl. ¥, etc. Suite, Apt. #, olc. - )
6. FEI Number Applied For
ity & Stato ] Ciy&state’ mw 59-3154839 Not Applicable
_ e 6. $6.75 Additional Fee mqulred

Zip Courltry Zip CGountry CERTIFICATE OF STATUS DESIRED 7] SERAPYSSTTRRRp T

7. Names and Streel Addresses of Each Oflicer and/or Dlrector (Fionda nonprom corporahons must Ilst al least 3 directors)

At a1 i

Name of Officers Street Address of Each e
1Tllle(s) » end/or Directors s (Do N OT?JE%% ggdé?ﬁcgfﬁgﬂdumbersj A City / State / Zip
D AYERS, R.T 7000 NICHOLS ROAD OKLAHOMA CITY OK 73116
D WELCH, BOBBY 201 PARRULLT ORIVE ORMOND BEACH FL 32174 T
D WHITE, JANES [GENE] WGGEAE'BBNEG-R@:B' DAYTONA-BEAGHFL-82118 1
F Tahn Bylves Crrele. FlLAGLER B £FL ZRIXE
D WHITE, O.L JACK 35558, ATLANTIC AVENUE, #7068 DAYTONA BEACH FL 32127
R JEINS]}ATEMENT 97
5¢l z/ G -a7

8. Name and Address of Current Reglslered Agent 9. Name and Address of New Replstered Agent

N
WHITE, OLL. JACK "
3555 S. ATANTIC AVENUE | Sirest Address (P.O. Box Nu-nptr ﬁNﬂﬂﬂﬂmﬁbl\a} S Rty | o e ]
SUITE 708 , 11432090 10T -DLIE

Sults, Apl. 4, Etc. ] - Se o R S
DAYTONA BEACH SHORES FL 32127 AT, £

City ’ Siate [ Zip Gode

FL

10. 1, being appointed the registsrad agant of the a;zve named corporafion, am famjliar with and accept the obligations of Section 07,0505, F.S.

Signature of R
Raglsterad Agent e

F Date _ -
RE GISFIRND AGENT R

B g

11. This corporation owes or has paidrthe cufrent year ” (Soe other side for Information
Intangible Personal Property tax due June 30. Yes [] No L] on intanglblo tex )

s S e

12. | cerlify that | am an officer or director or the receiver or trustes smpowered lo execute thls application as provided for in chapter 607 or 617, F.5. | furiher cenify that when filing
this reinstatement application, the reason for dissolution has boeon sliminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have beon paid and the names of individuals listed on this form do nol qualily for an exemplion under saction 119.07(3){i}), F.S. The Information indicaled

on this application Is trub and accurate, and my signature shall have the same lega! effect as If made under oath.

T Date T T 77 Daytimé Phonc i

Loy : .
SIGNATURE: __« /'~ &w
) “BIGNATURE AND TYPED OR TED

ot -l iy

CRZEDA0 (2797)




