PLEASE F{EAD ALL INSTFIUCT[ONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION
. FOR Sandra B. Mortham
Secretary oi State
REINSTATEMENT DIVISION OF CORPORATIONS g"’j’ i L E @

DOCUMENT # (\.O\LL- 398@

1. Corporation Name

98 0EC 18 PH 2: 18

1ST CHRISTIAN CHURCH REMANENTE F SECRETARY DF STATE
IEL -OF oo TﬁELAHASaEE, FLORIDA

Principal Place of Business - Méi!ing Addréés

217 NE 13th Street
Ocala, Florida 34470

If above addresses are Incosrect in any way, line through incarrect informaticn and enter correction below.

2, New Princig_fxl/%fce Address, If Applicable 3, New Mailing Office Address, If Applicatle 4. Date Incorporated or Qualified
B _ B N/A To Do Business in Florida July 1, 1994
Suite, Apl. #, etc. Suite, Apt. #, etc. = -
n/a ) n/a o 5. FEI Number Applied For
Cily & State City & State - B3| Nat Applicable
n/a _n/a o 8. " .
Zip Country Zip ountry 7 ) 99 AcclTona ree required
CERTIFICATE OF STATUS DESIRED D or a Ce ale o 3
n/a e n/a n/a e .
7. Names and Street Addresses of Each Otfficer and/or Director (Florida nonprofit corporations must list at least 3 directors) . . . o
Name 01 Officers Street Address of Each
Titte(s) and/ar Directors Qfficer and/or Director City / State / Zip
2 B ) {Do NOT Use Post Office Box Numbers) 4 _
Pastorfj) Erick R. Freytes , 9830 SE 36th Ave ' Belleview, F1 34420
Trea-
sure: D Anselmo Barreto . 17 Cedar Dr o .. | _Ocala, Fl 34472
Secre
ary JI) Daniel L. Bonilla 7125 SW 17th P1 Ocala, F1_34474

aooos T i an -1

: | V ~{2 7l ’:ﬂg—"ﬂluvj.) ,pf_L. o
LkTan, 7 F

| 0y

CR2E040 (#/38)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered AQV
Name
Lillian Marin o ) Erick R. Freytes .
Street Address F.0. Box Numbes is Not Acceplabie)
401 SE 19th Ave 98 SE 36th Ave ) .
la, Fl 34471 - Suite, Apt. #, Etc,
City R = State | Zip Code
. o N Bel_'_LeVJ.erw 7 FL 34420
med corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

10. |, baing appointed th

Signature of - ‘ o , - .. Date /a - ?D - 9?

Registerad Agent
AGENT MUST SIGN

11. ThlS corporation owes .c:\'has paid the current year {See other side for Informatian
Intangible Personal Property tax due June 30. Yes[1 NolJ , on intangile tax)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further certily that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.5., that all lees
owed by the corperatian have been pald and the names of Individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signalure shall have the same legal effect as if made under oath.

SIGNATURE:

SIGNATURE AND TYPED DR PR GNING OFFICER OR DIRECTOR “TDate Daylime Fhone #




