PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B. Morth
ra B. am
FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS 69 iAHZ22 PH 3:57
DOCUMENT # N97000005036 SECRETARY OF STATE
1. Corporation Name TALLAHASSEE, FLORIDA

FLORIDA CROSS-ROADS COMMUNITY CHURCH, INC.

Principal Pl _& of Business Mailing Address

e B oace LR

If above addresses are incorrecl in any way, line thraugh incorrect information and enter correction below

2. New Principal Office Address, If Applicabje 3. New Mailing Office Address, if Applicable . "4 Date Inoorporaled or Qualified @
/B 1/ < /) / / 0 SHAL To Do Business in Florida 09[04/1997
Sulte, Apl#, etc. Suite, Apt. #, elc. -
5. FEl Number Applied For
City, & Stat City & Stat —— R
ﬂt@iﬂ » FZ.. | y & State B f,o'_ O? 7 433_3 . Not Applicable
Zip 2152 c"“z"’ E' Zip l Country CERTIFICATE OF $TATUS DESIRED [] | amieelubiebi b
7. Names and Street Addresses of Each Officer and:‘o:Dlrector (Florida nonprofit corporalldx:s;;;ﬁ;t list at Ieas;t 3“1:;.1'ectors) T ) T
Name of Officers Street Address of Each T o -
Titla(s) and/or Diractors Officer and/or Director City / State / Zip
2 3 {Pa NOT Use Past Office Box Nurmbersy | 4 a
D SWISHER, JOHN r2328-SW-HIOF-BTREET nm:ﬁ:saﬁe
[778¢ S4) /37 & Miami fL33177 |

D GALLIFORD, WILLIAM 10331 SW 44TH STREET MIAMI FL 33185

D AVESANI, OTAVIO 10341 SW 127 STREET MIAMI FL 33176

D MAYRINCK, MOACYR 13924 SW 174 TERRACE MIAMI FL 33177

D PIERECK, CLAUDIO 42765-0W-0T-COURT . MAMEFLITTSE

&ro04 Jeo "[7787:3% Miams, F/. 35/5’
SHOOD2 TS S
] —Dl&‘:‘f"%-—DlD? -4
8. Name and Address of Current Registered Agent . 9. Name an&'.Addressdof New%%gi‘s\eigd Agent»»EE r~ E -
Name
SMSHER’ JOHN P E”b\) /39 a Street Addrass (P.O. Box Number is Not Acoepféﬂ:.le) -
~MAMLEL-33156 Miawm, £2. 33/77 | Suite, Apt # Etc B
City State | Zip Code

10. 1, being appointed the registerad agent of lhe above named cofporation, am familiar with snd accepl the obligations of Seaction 607.0505, F.&

et R 2 M Foe e //%f

v {REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year IZ/ (See other side for information
Intangible Personal Property tax due June 30. ves [] No on intangible tax.)

12. 1 ceHify that | am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. { further cartify that when filing
this relnstatemant epplication, tha reason for dissolution has been eliminaled, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., 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 legal eflect as If made under oath,

SIGNATURE: __ MQ JZ‘WAZM / I7 Y i A s i (A

GNAWND TYPED OR PR”P’T:D NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

i N o

EINSTATEMENT 7% 57

CR2E040 (9/98)



