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1. Corporation Name
Creeater C;]Jcmf U Teshment Church of
Delwerance

Principal Place of Business Mailing Address

grpoy 1o P30

Conturgy FL 39535 Lentury; £L 805357

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

- - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 0

2. New Principal Office Address, If Applicable 3. New Malling Office Address, if Applicabie 4. Date Incorporated or Qualified -
To Do Business in Florida
Suite, Apl. 4, elc. Suile, Apl. #, elc. | )
5. FEI Number Appliad For

- - . . o
City & State City & State 5 ‘5‘ - ’5} é-, 8 S ﬁ.j Not Applicable

‘ . B‘ B Add O 4
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED or s ;

7. Names and Streat Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list al least 3 directors)

Neame of Officers Street Address of Each
Title{s) and/or Direclors Officer and/or Direclor City / S1ate / Zip
1 2 ] (Do NOT Use Posi Office Box Numbaers) 4 :

E@SJHMNR ney Cotirel) (94| Seffecsm 6%—6‘-—” ‘ C/Q\'\—\_O-I\_L"'l_; FL RRShs

Divecs} (‘proelious (ofirell G Sefbergon Ave Ceﬂj‘uw{ﬁ, Fe. 3as35”

Direcloy] &{n’th?a Franklin 84 Covtu vy Rivd C')e-n{ur%} b, 3087357
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8. Name end Address ol Current Registered Agent 5. Name and Address of New Replstered Agent

Name
ﬂ/& o&? CIO"HT\Q ’) [ ireel Address (P.O. Box Number is Mol Accepiablo)

PO & gq (éqq{ jer:é@)’sm A’UJ Suite, Apl. #, Elc. —
C/@'\m\"\ J ,:C D584 Cily State | Zip Code

10. |, being appointed the registered agent of the aove named corporation, am familiar with and accepl the obligations of Section 607.0505, F.6.

Signature of
Reglsiored Agent 25 L] ey Dale _// il f/??'
REGISTERED AGENT MUST SIGN -

11. Does this corporation pay any intangible tax to the ' (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[_J on Intangiblo fex)

12. 1 cerlify that | am an officer or direclor or the receiver or trustee empowaered 1o execule 1his epplication as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaternent application, the reascn for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under seclion 119.07(3)(i), F.8. The information indicated
on this application Is true and accurate, and my signature shall havs the same legal effect as if made under oath.

SIGNATURE AND ¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daylime Phore 4

SIGNATURE: 27[1(111' @Jiﬁuf( , / _//_I_j/?_‘l.Dét._____&i'_'Q_:;QSE "S5
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