~

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L]

CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N4306000012.84 o
1. Corporation Name -

CoRVERSToMNE THEOLOGTICAL UMVERTITY

3. Mailing Office Address
1015 ATL AV BLVO -

Suite, Apt. #, etc.

29

City & State

TAkSNVILE | FL

2. Principal Office Address

lei5 ATLANTE. BLUD.

Suite, Apt. #, etc.

39|
y:}‘ﬁacswwmf FL

" 22233 QuyAL | 32233 | DuvAL

7. Name and Address of Current Registered Agent
/Hm Shavon  Gildavt
Street Address (P, ox Mumber is Not Acceptable)

oS  Kosebed Kow

REINSTATEMENT: o -

4. Date Incorporated or Qualified
To Do Business in Florida

5. FEI Number Applied For

Not Apphcable

6. 2
CERTIFICATE OF STATUS DESIRED [] [3

Name

Suite, Apl. #, Etc
State Zip Code

i Zephyrhilly |FL| 335¢)

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

REGISTERED AGENT MUST SIGN

Signhature of
Registered Agent

Date 7L/;~5‘;O 7

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

Street Address of Each
Officer and/or Director

lob pak SH

Name of

Officers and/or Directors City / Stale / Zip

Titles

O[l'vetr, AHstow

Milford ME O¥H )

P
S/T @lt’UW, Theresa

lob pek St

M Hod HE oW6) |

Lyons, Byren

15 P Crest

Fqurr‘c'hvh NB’ f}gz 3

Sawler, Pulf,

37 Clark 5t

Hurtland, W8 C’H ETP4L3

QS -

6;/&:1;7’-) Sharon

34605 Rosebaud Row

Zephyrhitlls £l 375¢)

-

o i L L B b
4. 1"*1‘——F!1ﬂ2'2--ﬂ|‘1f1

'ﬁl.-!_l.

ar\nt: a8
K L |

10. | certify 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. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, 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 contained in Chapter 119, F.8. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as it made under cath.
1§66 f46~ 3553

Daytime Phone &

02/3 /o?-

Dale

SIGNATURE:

- L3
_ NSV WA f_ e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O FICER OR DIRECTOR




