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1. Corporation Name

Chrisrran Faruly Cenfer of Srverview, ENC.
wi§06002 1158

Principal Place of Business Mailing Address

/S 2oor 13/) Bend Rd. PO sek 128/
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It above addresses are incorrect in any way, line through incorrect information and enter conection betow.
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2. New Principal Office Address, If Applicable 3. New Mailing Oflice Address, if Applicable 4, Date | aled or Qualified
To Do Business In Florida c\q {.
Suile, Apt #_ elc. Suite, Apt. #, etc.
5. FEI Number | | Applied For
Crly & State City & State l RO T Not Apolicable
ut 6.
2w Cauntry <p Country CERTIFIGATE OF STATUS DESIRED
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direciors) L ]
Name of Officers Street Address of Each TR
Tille(s) and/or Directors Officar and/or Director City / State / Zip
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8. Name and Address of Current Registered Agent 9. Name and Address of New Heg'llterod Agent
Name
\‘\ ecvoR CTokhrAazo Eiroet Address (P.O. Box Number 1 Nol Accepiabie)
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10 1. being appointed the regigiered agenjof the above ‘ation, am familiar with and eccepl the obligations of Section 607.0505, F.5.
Régistered Agent M L pate S~/ 4~T9
EGETERED AGENT MUST SIGN

11. This corpor[alion owes or héS paid the current year O«E: {See other side for information
intangible Personal Property tax due June 30. vesCd N on intangibie lax.)

121 certify that | am an officer or director or the receiver or trustes empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certily that when filing
this reinstalement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.§., that all fees
owed by the corporation have been paid 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 signature shall have the same legat effect as H made under oath.

SIGNATURE:
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ING OFFICER OR D\RECTOR Daytime Phone #
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