PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCAT|ON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
. Secretary of State
HE' NSTATEMENT DIVISION OF CORPORATIONS FlLED

DOCUMENT #  NG3000005072 g7APR 11 PH 202k

1. Corporation Name

_ TARY OF STATE
CHRISTIAN INTERACTIVE NETWORK, INC Tﬁ;&HASSEE FLORIDA

Principal Piace of Business Mailing Address

g 0, e O

FT. LAUDERDALE FL 33300

us 7
It above addresses are incerrect in @ny way, ling through incofract information and enter correction belo i
2. New Principal Oflice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida 1 1 ”0“993
Suife, Api_ #, efc. Suite, Apt. #, etc.
3 o 5. FE| Number Applied For
"City & State T City & State 78 Not Applicable
- 3 . .
I” : ' S8.75 addibanal f . d
e Countey i Country CERTIFICATE OF STATUS DESIRED () [EMRSRMMPADSPHA

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

CR2ED40 (7/96}

Name of Officers Street Addrass of Each
Title(s) and/or Directors Officar and/or Director City / State / Zip
1 2 a {Do NOT Use Post Office Box Numbers) 4
D DARBY, GREGORY B 1101 GUAVA ISLE FT. LAUDERDALE FL 33315
B——1-SMOKEREDWARDJ —o SE-OTHAVENUE —FF-HAUBERDALE-FL-33304-———-
D | DAVELL WILLAM G 912 N. RIO VSTA BLVD. FT. LAUDERDALE FL 33301
D | LUCE BURTS 9 SE 9TH AVENUE FT LAUDERDALE FL
- FEHIVIDHOPUN, STEPHOFA-N———————1—H 55 HILLSBORO-MILE HILLSBORO-BEABH-FL.—
-5——MORRIS,JOHNR -8544-N-LAKE-BABHA-DR— PLANTATION-EL—___ %{ h,_?
[
o &. Name and Address of Current Registered Agent 8. Name and Addrees of New Reglstersd AQM f ' l '
Narme
DARBY, GREGORY B Streei Address (P.C. Box Numnber |s Not Accaptable)
5of NW 85TH COURT .
LAUDERDALE FL 33308 S, ApL ¥, 1. 1 UUDDE 1 4250 1—1
Gi g T
- ST [Pmie

10. 1, being appointed tha registgsld agent of the ab

n, am familiar with and accapt the obligations of Saction 607.0505, F.8.

Dale / Ze /’

11. Does ﬁs corporation pay any intangible tax to the (Ses olher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No [ onimangloe tax)

Signature of
Rogistered Agent _

REGISTAED AGENT MUST SIGN

4.

12. 1 certify that ] am an othcer or director or tha recelver or trustae empowered to execute thls application as provided for In chapler 607 or 817, F.S. Hurther centify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the cofpprate name satishies the requirsments of gection B37,0401 or 617.0401, F.S., that all feas
awed by the corporation have been paid and the names of Individuals listed on thls form do not qualify for an exemption under section 118.07(3)(l), F.6. The inlormallon Indicated
on this application is true and accurate afid my signature shall have the e legal etfect as if made under cath.

Crp0ty A OWIBY B/20/97  I5¥-136-6960

OF BIGNING OFFICER OR DIRECTOR ¥Dale Daylime Phone ¥

SIGNATURE: .

URE AND TYPED OR PRINFED NAM

AR AR Y-



