b f& PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE|
: } FOR Katherine Harris |
& Secretary of State ]
Bk '::'ZENS;I-ATEMEI\IT. DIVISION OF CORPORATIONS F I - E D
DOCUMENT # N97000004694 OF JAN2L AMIG: 14
1. Corporation Name 5 IE. T-:"'I‘“" i S I fl\ IE
CORNERSTONE CHAPEL, INC. OF THE CHRISTIAN AND M TALEAHASSEE, F LORIDA
ISSIONARY ALLIANCE OF ORLANDOQ, FLORIDA
Principal Place of Business Mailing Address .
it b LT
ORLANDO FL 32822 ORLANDO FL 32822
us us
If above addresses are incarrect in any way, line through incorrect information and enter correction below. ﬁEENS 4 mJO\
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, IprlecabIe 4. _?ggg;nacg;?:;:;eg %:Oc'}.l::hr ai ~
l Suite, Api , e;c e _Sune AIpt #Het_c - — —- B 08[05/ t
- 5. FEI Number Applied For
Ciy & State City & State 590910355 Not Applicable
Zip Country Zp Couniry > CERTIFICATE OF STATUS DESIRED [] saf'.;t: 2 3:':}:?.22!52?532‘!""

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Namae of Officers Streel Address of Each
| Title{s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
D JENNINGS, BEN 10708 SPRING BROOK LN ORLANDO FL 32825
0 BOSTIC, DONNIE 4510 FORELAND PL ORLANDO FL 32812
D VACHA, RICHARD 10545 SAILAWAY LN ORLANDO FL 32825
B———VANDERBERG—JAMES 7008-EBQELAKE-BR
D | WALLACE, BRUCE 8709 CATBRIAR RD CRANORLZED '
Fy minimink b?“42r7m3
-ﬂf_"I ‘Dl“ﬂlﬂ%—*yli
8. Name and Address of Current Registered Agent 9. Name and Address of Now Régistered Agent =
T . B o - i B h ‘Name i ) ’
WALI'AGE' BRUCE ' Street Address (P.O. Box Number is Not Acceptabls)
8709 CATBRIAR LN wlmiwll :n G A ——d
ORLANDO FL 32829 ‘ Siifte, Ao, #, Etc. /13701 --01034 "‘I""I.Ilc‘.I
é;&&;h 47 50 sswxld 50
City State { Zip Code .
FL

Signature of
Registered Agent

f\\L JURE:D oate 7/ ////00

REGISTERED AGENT MUST SIGN

11. I 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 dissolution has been eliminated, the corporata name 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 fisted on this form do not qualify for an axemption under section 118.07(3)(i}, -F.S. The infonnatlon indicated
on this application is true and accurate, and my signature shall have the sama legal effact as if made under oath.

ADE TR s Y mons /oo He1-823-557/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

SIGNATURE:

CR2E040 (8/00} I



