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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

?PL{CAT'ON FLOFND;\ DEEAET::IIE::: OF STATE
ot OH andra B. Mo am

REINSTATEVENT B g7 , S conrorwnong on BB AR G e
~ |POCUMENT #  N93000001072 97NOV -3 PH 3: 30
- |CHRIST CHURCH OF FELLOWSHIP, INC. & i

Prlndpal Place of Business Mailing Address

T R

ACKSONVILLE FL 32210

If above addresses are incotract in any way, line through incorrect information and enler correclion below.

. New Principat Uflice 1953, pligabjo 3. New Maifing Oflice Address, I Applicablo 4. Date Incorporated or Qualified
% Yo Do Business In Florida 03/02/1993
Sulte, Apl. #, elc. Suile, Apt. #, elc. |
5. FEI Number Applied For
City & State City & Stete 59"3231609 Not Applicabla
—.-. ‘ 6. -
Zp Countey Zp Country CERTIFICATE OF STATUS DESIRED [[] [l

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

T Nag}e olr)pirioers Strfget Addéess[c;_f Each Cite 7 .
1 iiee) and/or Directors a3 (Do NOTCHSL%%C?& t’)?{icelrlgg'xohumbers) 4 ity / State ¢ Zip

2
oP ; . 3454-BLANDING-B¥-$302 JACKSONVILLE FL 3840 JL 2. © &
Lo Al ol 1 1
DV’ |GREQERY ROLITE, . 9818 SPOYS WOOD JACKSONVILLE FL ogeet- 7 L 205
g _ |

| 7022-Daaw vtV Xf
HabBRRLAD-H

0s _. |VACKSONVILLE FL 3224+ 722 /3¢
Q@R eélugm@féﬂfﬂdslacjn//ﬂz & 1
JACKSONVILLE FL. 32208

o1 POLITE, DEBORAH- 9616 SPOTSWOOD

DT | Rowntsl  THy o 5 105t Hoe it Be. | FTockowaitipsszec.

8. Name and Address of Gurrent Reglstered Agent 9, Name and Address of New Reglstered Agent
Name
POLITE, GREGORY R ‘gﬂ{
9816 SPOTTSWOOD RD W Street Address (PT0. Box Number is Not Acceplable)
TR 118 P2 LB N i
JACKSONVILLE FL 32208 Sulle, Apt 4, Efc LR e ﬂﬁ;i:}____,.]}g_ |
City TPy TS
/ _

10. |, being appointed the registerad ege;
Signature of ’
Reglsterad Agent _ % o

11. This corporation owes ¢ has paid the current year (See other side for information
intangible Personal Property tax due June 30. Yes [] No [J on intanglbla tax.)

12, | carlify that | am an officer or director or the receivor or trustee empowered 10 execute this application as previdad for in chapter 607 or 817, F.S. | further certify that when filing
this relnstatemant application, the reason for dissolution has been sliminaled, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exemption undar section 118.0Z43)(1), RS. The informatign indicated
on this application i true and accurate, and my signature shal! have the same legal effect as if made under oath. (?'6 ﬁ ;0‘32 F‘

sionarune: &5 /féfl@gﬂ////ﬁ/%f 7

CR2EQ4Q (8/97)



