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PLEASE READ ALL INSTRUCTIC'NS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPAR 'MENT OF STATE
A Katherit e Harris~ ) -
i FOR Secretan of State F”-ED
4 REINSTATEMENT o

DIVISION OF"C \RPORATIONS 01 AR
DOCUMENT # N97000004407 | 23 At 9: 29
1. Corporation Name : SECHEHAH.{ L;‘rr; S]ATE
FEED MY LAMBS CHRISTIAN FELLOWSHIP, INC. " TALLAHASSEE. FLORIDA

If above addresses are incorrect in any way, line through incorrect information ano enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Addi :ss, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 08/04/1997
Suite, Apt. #, etc, Suite, Apt. #, etc. . . = M _ e , I -
. - R e —_ © 7T T 5FENNumber Applied For
ity & State City & State 59-3390017 Not Applicable
] R
i i ; ’ $8.75 Additional F red
“lp Country 2 sountry CERTIFICATE OF STATUS DESIRED [t [RAMponbietiosibs i
i

7 Names and Street Addresses of Each Officer andfor Director {Florida nonprofit orporations must list at least 3 directors)

Name of Officers Street Address of Each
1T'\\|e(5) ) and/or Directors 3 Officer and/or Director 4 City / Sfate /Zip
PD | CANNION, FRED B B15-POPLAR-HANE- MELBOURNE FL-32801
/5" P,,-qgmcr AVE LOCOR, £ FDFAR
VPD CANNION, PRISCILLA -H5-PORLARHANE . MELBOURNE FL 32901 ]
. e <l %o%;[cf MVE~ | Aocan £l F2LTE
- BB_YANT,-BEHNAHD - .- - - — | 20-COREY-5T. - - - -PALM-BAY-FL=32805~— —_ -
T | ieses_ (ook 308 D bhms £ A O 324907

+ ) |memnemhR -200-VIRGINA-AVE- _
D U Baymd peemed 318 (oRe) ST alin oyl 32703

AT M-SR - | 414-ros . COCOAFL-32030- o
TD_\pups , Ausheese/ 983 Loadont DR Rockledge FL- 3290 ©
D |GHEREB-tOlS BOEHAMLANE= COCOA FL 32026

SHBIMTEZ M. Mook & SA g

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

e I Name . __ < T - _
" CANNON,FREDB Laed 13- st Zond
 FR Stree: Addrgss (P.O. Bgx Number is Not Acceptable)
815 POPLAR LANE A3
MELBOURNE FL 32901 Suite, Apt. #, Et6. Nk

' MELBoGSE FL | 22723

ove named corporation, am fa 1iiiar with and accept the abligations of Section 607.0505, F.S.

) Chmie @r L 2ED . o9/=20/01

REGISTERED AGENT MUST £ \EN

L
10 ' being appointed tha regi

Signature of »

. -Regiifsred'ﬂg{ - /

11. 1 certify that | am an officer or director or the receivar or trustee empowered to « xecute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
this reinstaterent application, the reason for dissoiution has been eliminated, t* @ corporate narne satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed or this form do not qualify for an exemption under section 118.07(3)(i}, F.5. The information indicated

on this appiication is true and accurate, and my signature shalt have the same | :gal effect as if made under oath, 1 I:l l:] l—-' P ‘q_).—_, . o = E—ué-.‘, 1 e 1
e e =0T 1 3300
FeRRSD S0 ewasi, B0

Ooi o ) s

OR PRINTED NAME OF SIGNING OFFI¢ ER OR DIRECTOR Date Daytime Phone #

, T 43/~3363

SIGNATURE AND

SIGNATURE:

CR2E040 (8/00)

Principai Placa of Business Mailing Address N \
. 1 - a-
COGOA FL 32922 COCOA FL 32922 |

I



