*
5
;
;
¥

APF;LTC ATIO w,, FLORIDA DEPARTMENT OF STATE AP[}{'F\%IED
FO gy % Sandra B. Mortham Fll D
% *Secretary of Stale o
RE‘NSTAT NT 'J‘"“"‘ - ) DIVISION OF CORPORATIONS ] 98 APR qo AH IO' t l
DOCUMENT # Ay ‘t5000005 252, ) "
1. Corporation Name SECRETAHY OF STATE

TALCAHASSEE, FLORIDA
| CALYARY CHRISTIAN Commoacry Lhures Tt

%030’ Bg.os;) Z S_ o ZL”B *;’j
MNo Rr¢t LALD R DAL E,Fc, RE NSTATEMENT QZ/ ”%0

I above addressaes are incarrect in any way. linc mrough incorrect information and enter correction below. 0 C@(
3 "New Principal Office Address, [t Apphicatie | 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified /j/ ‘?
To Do Business in Florida @
Suite, Apt. #, elc, ’ 4 o Suite, Apl. ¥, elc. &L,
5. FEI Number Applied For
City & State D o Cily & Sfate (2 S '..Q fp ( Nol Applicable
S S S 8. 8.75 Additio
zp _ ] Country Zip Country CERTIFICATE OF STATUS DESIRED .
7. Names and Streel Addresses of &ach thcer andfor [)neclor (Flonda nonprom corporations must list at least 3 direclors)
Name of Oflicers Street Address of Each
Titlais) and/or Directors Officer and/or Director City / State / Zip
R 3 (Do NOT Use Post Office Box Numbers) 4
Y03 SO, TSk ¥

Pres] ﬂhdm_ Es P Rlc.(@ gamrmwcswem’"m“& ﬁ33'50_&»}3’

Vixed Toceme K. Pooce | Wa st Facm by £c

4378 BleoossTo K DK,

SecADeporan Shorrrdse esr B Bes A 33489
! [{F PRARIK Road KT

o LT s 1“"B14-~*~E:-

Tagay|Wscetm T2 (finzon. . ?@n%_hxﬂ Bln e A3340

mler’Lﬁ:u’dl:i""UlU’db"
¥¥¥%3E3, 50 MMSSEI Sﬂ

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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10. 1, being appolnied the reglslered agent ol the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.5.
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11, This corporatton owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes[1 No E on Intangiole tax.}

12, { certity that | am an officor or director or the receiver or trustee empowered (o execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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