# .. PLEASE READ ALL INSTRUCT#NSBEFORE COMPLETING THIS FORM. @

FILED
OFEB 2L AH 8 31
SECTE TR UF STATE

. A
JiASSLE, FLORIDA

IVISION OF €ORPORATIONS

DOCUMENT #  N94000004099

1. Corporation Name

CALVIRY CHRISTIAN  Fgiiowsw;p, %@@&Q@,W

2, Princr‘paf Oftice Address 3. Mailing Office Address
343 NE. ZSF AV 343 N.E. 137 AVE.
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
S ___Te Do.Business in Florida é’_ﬁ? _
City 8'State Clty & State S Au - l 2 } ? q
5. FEI Number Applied For
OCALA ] F‘L OCﬂLA 4 PL . -~ 3 7 Not Applicable
Zip Country Zip ’ Country 6 - : N ]
JHHT0 | uS.A. 34470 | U.S.A “centircare oF starus oesinco (] SR
- - I

7. Name and Address of Current Registered Agent

Name . SO0z 1 54995 -2
MJCHAE L T WYNS ~03/00900--01 100 —0 1
Street Address (P.Q. Box Number is Not Acceptable) sERaC0R, 25 a0 25

2i9 SE. 720 TELZACE

Suite, Apt. #, Etc.

City : Ln State Zip Code
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. =
o
Signature of * % &
Registered Agent 'W . f&k Date ] E 4/._/3,2&19.0__ %
REGISTERED AGENT MUZF SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)
; Name of Street Address of Each . )
Titles Officers and/cr Directors Officer and/or Director City / State / Zip
Aa. T T = - T ) A T e
mesivelr D~ TMiedAEL T. WYAS | 219 SE 207 7582, | ocAlAa, . By 7/
D fiBeky L. Jomes| 1821 NE 4% A |ocarn £L. 34470
O- Maukice Waenesr| 3551 S HWY FI4A |ockiawada L 32179
: \'d
p———— g
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 reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.040t or 617.0401, F.S., that all fees
owed by the corporation have besn paid and the names of individuals listed on this form do not qualify for an exemption under section 113.07(3)(}), F.S. The information indicated
on this applicaticon is true and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE: = &e S L O TOC-67P551F
SIGNATURE AND TYP#D oﬁHmTEWF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




Ca[vary ge[[owsﬁlp

343 N, E. First Avenue
QOcala, FU_ 34470

Office: (352) 622-5513 - 9\(cﬁae[ . Wins
gmlc: (352) b22-1525 Semor ((Dastor

Februa.ry 7,‘ 2000 IR

e 7 " Florida Departfnent of State

Division of Corporations . il
+ i¥rrme—————Corporate Records - IR B e
P. O.Box 6327 S

Tallahassee, FL 32314 - o ,;.x
SUBJECT: Remstatement Fee Walver Calvary Christian Fellowship of Ocala, Inc.
REF: Number N94000004099 '

To Whom It May Concemn: : 7 i o |

This letter is a request to have our reinstatement fee waived. .- -

‘ .
= . *
B B .

, Reasons for our request:

L 1) We were unaware of our need to file our Annual Report with your offices. .Qur-
understanding was that we one needed to have our Annual Reportin ouri_In House Files.

Fal . bt
i

- 2) We were in the middle of a major location move and never received any corrcspondence from
your offices. - - - ‘

Thank your for your recent letter (1/ 1 9/2000 #800A00002523) and your understandmg in these

- 1, matters. 7
T = iz S e e
SR Smcerely, % . . ‘
tee s Pastor Michael T. Wyns oL
: Calvary Christian Fellowship, Inc. , R
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