PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

AP PI;:I(C):;TION Eﬁ&é‘%‘ 2 Katherine Harris B
s Secre‘(ary of State
REINSTATEMENT ' Dlvxspu 'OF CORPORATIONS

DOCUMENT # N93000000251

1. Corporation Name

FLORIDA CHRISTIAN MINISTERS ASSOCIATION, INC.

Principal Place of Business Mailing Address
JO11 BILL BECK BLVD 1011 BILL BECK BLVD |||||}|”mmm m N
KISSIMMEE FL 34744 KISSIMMEE FL 34744

REWSTATERENT 0

If above addresses are incorrect in any way, line through incorrect information and enter correction betow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. 01/ 14/ 1993
. 5. FEI Number " | Applied For
City & State Chty & State NOT APPLICABLE Not Applicable
8.
; : $8.75 Additional Fee required
Zpp Country Zip Country CERTIFICATE OF STATUS DESIRED ] |suntve s

7. Names and Stroet Addresses of Each Ctficer and/or Director (Florida nonprofit cerporations must list at least 3 directors)

el | o Diers \ Otteer andor Dieetor . Gy State / Zp
pp TOKAR-CHEF 424-MARGIA-BRIVE- ALTAMONTE-SRRINGS-RL-32744-
Schwingel, Tod 5720 Lakewsod Rd. Sehring.FL 33875
EMH-—=RER-IF L-5495-WEST PAWNEE-BRIVE BEVERLY-HILLS-FL-34465
Robison , Lee 324! Pmachtree St Sarascta, FL. 34231
SHARP, ROBERT V 101 NORTH TAYLOR RD SEFFNER FL 33584
DT BOLEIACK-ARHN-DA- 433-NE-RINE-ISLAND-RD- GCAPE-GORALFE-33909-
Trout, Mark 11150 sw _logth Place | Dunnellon, FL 34432
Wl
8. Name and Address of Current Registered Agent 8. \Name and Address of New Registered Agent
Name =
I LOWEN—AW~ ' i Willtar~ £ Bebhreman g
? Street Address (P.O. Box Number is Not Acceptable) g
FLORIDA CHRISTIAN COLLEGE Florida. Christian Coll ege g
1011 BILL BECK BLVD Suite, Apt. #, Etc. ©
ol Bill Beck Blud.
KISSIMMEE FL 34744 o ! Siais TZp Code
Kissivmmee FL| 34 T74%4
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S.
SO0, } ?
-12_’1350 --010 B-—Ul?
- RAAAD RAARZ 35, 25
glggrr’l::::gdorl\gem (J(J S Date H 27/

' REGISTERED AGENT MUST SIGN

11. | certity 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. t further certify that whan filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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 exemption 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.

44:‘&%;1' lr/Z'Ila[ 352 489-6830
ND TYPED @R PRINTED NAME OF SI FFICER OR DIRECTOR Date Oaytime Phene #

SIGNATURE:




