PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DOCUMENT #

1. Corporation Name

N94000002299

AMERICAN CHAMBER OF CHRISTIANS IN BUSINESS, INC.

Principal Place of Business

800-SE-GFH-AVE— PE-BOX480
Yo~ S y— -

Mailing Address

AﬁPLICATlON FLORIDA DEPARTMENT OF STATE e s
COR Glenda E. Hood FILED
Secretary of State
REINSTATEM ENT DIVISICN OF CORPORATIONS

I above addresses are incorrect in any way, line through incorrect information and enter carrection below. gj j ’_r’ ]:g;‘J,'U,% winef 1t ] 1:.'.;-__1‘“'55 ke !:T 1 . (—'r-_.
2. New Principal Office Address, If Applicabls 325\: Mailing Offjce Address, If Applicable 4. Date Incorporated or Qualified
?&3 Fd &E és i 73 v 2rd To Do Business in Fiorida
uite, Apt. #, eic. Sulte, APL #, etc, . 05/09/1994
H3 5. FE! Number Applied For
Yo P ool ; 65’0595495 Not Applicable
Zlf)" 330 8 co /mryJ' ﬁ Zp 3 wac C}:‘E{ CERTIFICATE OF STATUS DESIRED [ [

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

LAY
Wb

e | N o e 3 Syt e o e ) S
D MCCONNELL, M C‘ k 432 NW 70 AVENUE, STE 131 PLANTATION FL 33317
FD WEISSING, MATTHEW 4875 N. FEDERAL HWY. 10TH FL FORT LAUDEHIJE«LE FL 33308
TO WATSON, MICHAEL R 8251 W BROWARD, SUITE 207 PLANTATION FL 33324
SD CONIGLIO, JOHN A 14601 SOUfH UNIVERSITY DR, STE 30 DAVIE FL 33328 "
D SMITH, tON *|P.0 BOX 9583 FORT LAUDERDALE FL 33310
VD ROBINSON, DICK 432 NW 70 AVENUE, STE 131 PLANTATION FL 33317
8. Name and Address-ot Curreﬁl Flegls-te;ed Agemt B 9, Nam; and Address of New Registere:d Ageni -
Name
WHITE’ RUSSEU: Street Address (P.O. Box Number is Not Acceptable)
1401 EAST BROWARD BLVD SN rE2204905
——| —FORT-LAUDERDALE Fi=33301 - BT VR —e—rT 1 R R A e ——
' City State | Zip Code
FL

iliar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

e Y50/

10. 1, being appointed the registerad agent of the above named corporation

Signature of
Registered Agent

- O T
SILNRAN

AEGISTERED AGENT MUST SIGN

W

11. | 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.5. | further certify that when filing
this reinstaternent application, the reason for dissolution has been aliminated, 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 quality for an exemption under section 119.07(3)(), F.8. The information indicated

%

on'this application is true and accurate, and my signature shall have the same legal eflect as if made under vath, .

- v
LY
',

, SR A A : . \
B0 - a3 SSHLEAIED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF,FI?:EIH OR DIRECTOR Date Daytime Ehone:_#
&+ 3

[
]

Ay

SIGNATURE:

CR2E040 (7/03)




PROFESSIONAL ASSOCIATIDNS

i

Mangmg Drreczor .Director of Frnancml Serwces

p '“'.- Tt ot ~’ Davnd K|nzbrunner CPA
Drrector oF Tax and Accountmg Serwcer

i R Mlguel ] Rodrlguez CPA e

W xZena szbrunner, CPA.
Dlrecror of Es!ate and Famfry P.'annmg

]ohn A Comgno,‘,cpA
Dlrectar of. Smaﬂ Busmess Se

M'tchael R: Watson -Cl
Dlrector of Audtt Serwces

. _Thts letter’is-Written:to request abatement of the penalty for late payment of the annual
"A_rnencan Chamber of. Chnst1ans in Busmess for reasonable cause

C.1am the treasure -of the orgamzatlon. 'We d1d not recetve the annual report form earher m '
the year: when it was ongmally due: We sent the reinstatement form in a8.Soon as it ‘was® h
' completed and ‘srgned'by our registered agent Accordmgly, we request abatement of the

w1 have' enclosed my. check in the amount of $
your: letter: Please Teinstate the corporat1on 1mmed1ate1y Please do not hold up
) '_remstatement to consrder our request for abatement of penaltles It 1s 1mperat1ve that we:

. N . iz C JA _.,‘-<?(_‘;‘-'-‘— o . - ‘- ', L M "-. . N
4801.S.. University Drive -a- Suite 3000 a” Davie, Florida 33328 -» Phone: 954-680-6114 % Fax::954-680-6135



