FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
E T DIVISION OF GORPORATIONS

DOCUMENT # N97000004407

1. Corporation Name

FEED MY LAMBS CHRISTIAN FELLOWSHIP, INC.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET] IBIS,THIS FORM. w /

— (O A A

If above addresses are incomract In any way, line lhrough incarrect iformation énd entar correction below.
2. New Pnnc ipal Offce Address, If Applicable ew Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
2 ‘5 ch‘ ‘540//0 To Do Business in Florida 08/04/1997
Su:te Apt. #, ato. Su:te P.pt #, etc. l l

5. FEI Numbey Applied For
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7. Names and Strect Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directorgT N H IF I T I 2 2SNl i—— ¢
Name of Officers Street Address of Each ~12704 j%ﬁ—m%l‘]egz P—-01 L
Titla(s and/or Directors Officer and/or Director . s R .
1 ) 2 3 (Do NOT Use Post Office Box Numbers) 4 SRk Rtk 7000

P-B |Feed B Canyror? 7/5 o plae Lire Melboere., FLe 3290/
w-h \Puseilla Coomon 1915 Poplar Lae | Melbovese, FL 5295/
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name g

(=]

CANNION’ FRED B Street Address (F‘.'O; Box Number is Not Acceptable) B i S g
815 POPLAR LANE g
MELBOURNE FL 32901 Suite, Apt. #, Efc. &

. City State | Zip Code
n FL

"10. 1, being appainted the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

ZIIRE REQUIRED e J1-13TF
11. ’Fﬁ’rs-eo;poratzon owes or has paid the current year

— REGISTERED AGENT MUST SIGN o
L] ‘ot 1 _tn%natlon
Intangible Personal Property tax due June 30. Yes [ No E rgible 2

| »Signature of
Registered Agent

12. | carify that | am an afficer or director or the receiver ar trustee ampowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatament application, the reascn for dissclution has been eliminated, the corporate name satlsfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and tha names of individuals listed an this form do not qualify for an exsmption under section 113.07(3)i}, F.S. The infermation indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
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Date Daytime Phone #



NOVEMBER 13, 1938

-

TO: . FLORIDA DEPARTMENT OF STATE - -

FROM: FRED B. CANNION, PASTOR
FEED MY LAMBS CHRISTIAN FELLOWSHIP __
130 STONE STREET '
COCCA, FL 32922 e o

THIS LETTER IS IN REFERENCE TO OUR PHONE CONVERSATIOHN 11-13-98, REGARDING THE
REVOCATION OF OUR CORPORATION. YOU STATED THAT YOU SENT THE ORIGINAL
APPLICATION/PAPERWORK BACK TO US BUT WEHAVE NOT RECEIVED IT IN THE MAIL.

WE WERE IN THE PROCESS OF MOVING TO ANOTHER BUILDING DURING THE MONTHS OF
SEPTEMBER AND PART OF OCTOBER AND WE VERY POSSIBLY COULD HAVE MISSED 1T

IN THE ADDRESS CHANGEING. WE APOLGGIZE FOR ANY SHORT COMINGS ON OUR PART.
PER YOUR INSTRUCTIONS, ENCLOSED IS THE APPLICATION AND THE s70 FEE.

THAN%7ZQU FQB,YDUR PATTENCE AND HELP IN THIS MATTER.
” -
< /7

{352/%. CANNION T E= e

-~



