APPLICATI
FOR Ué
REINSTATEMEN

1. Corporation Name

C. A. N. MINISTRIES, INC.

DOCUMENT #  N94000002464

DIVISION OF CORPORATIONS

Principal Place of Business

HOM-UANOROYE DRIVE
WEREY-CHAPEL FL-20%0¢

If above addressas are incotrect in any way, line through incorrect Information and ntor correction below.

Mailing Address

02342 BANGROVE DR
WESLEY CHAPEL FL 354
u

2. New Principal Office Address, If Appllcahla
VE Dei1ve

3. New Malling Ting Office Address, tf Applicable

Suita.AnSL[. alc, C_HA PEL

Suite, Apt. #, etc.

4. Data | ted or Quakfied -
Ta Do Business i Florida - _

Clty&.&'ga é{m

City & State

5. FE! Number~

5 }-f- ‘_‘. Country

Zip Country

6.

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

Name of OHicers
Title(s) and/or Direclors
1

2

Street Mdress of Each
and/cr Director

Office
3 (Do NOT Use Poal Clfice Box Numbera)

c CLAXTON-WOODS, THEOUNDA

v BROWN, PHILLIP M.

17644 DOGWOOD DAVE

—PARNER,-RUTHAN C—-

-6360-TULIP-BAVE——

AUSSO, EDWARD J.

WALTERS, KAREN A.

PRIOR, WILLIAM W. §

8. Name and Address of Current Reglstared Agent

mxro»woous.nm}m

054 MANGROVEDR |
WESLEY CHAPEL FL 39544

Signature o
eqgl d Agent

11., Does this corporation pay any intanglble tax to'the’

SIGNATURE: O

12“me that t am an offlcer or director or the racelvor or trusiee umpowerod to exncuio ihis appliclﬁon [

reinstatoment application, the roasan for dissolution has been etiminated, the corporaia nama saf
owed by tha comoration havo boon pald and the namos of individuala tiated on this form do’ mt quolhy foran oxnmpuon under saction
on this application Is trus and accurate, and my signature ehall haw the same lagal flect made unde  oath,

. Dept. of Revenue under S, 199. 032 Florida Statutes. A

forln ehapur &07 or817,F8. m

119.07(3)),

provided for | . oonw 'lﬂo
isfies the requirements of section 807,001 of 817.0401, F.B.\ that oll eee:
information

F.5.The




