PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Corporation Name

APPLICATION FLORIBA-BERARTMENT OF STATE
FOR Katherine Harrls FILED
Secrelary of State ELURE iARY OF SiAlE
REINSTATEMENT DIVISION OF GORPORATIONS I l.)]é'” {F CORPORATICH:
DOCUMENT # N97000007156 99 0CT It PM 5:46

CAVALRY CHAPEL CHURCH, INC,

Principal Place of Business

2300 GA
POMP;

Mailing Address

DRIVE
H FL 33069

2000 GAT

POMP, L 33069
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REINSTATEMENT

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

2. New Principal fouoe Address, If Ap Ilcabk 3. New Mailing Office Address, If Applicable 4, Date | ated or Qualified
R ve. u 0l Cyp"_g; .mkd To Do Business In Florida
—S_»uite,":\'::.»l ¥ alcw y[ 55 Siite, Ap:.ll#, alc. — 99
5. FEINumber £, €. O87 9835 Applied For

City & State City & State __m_ N bi

| E“ . Law&evalh-\e ; FL lﬁjh Ln.ufGVJa.\t‘ ) FL B, 66 75 otApP“m e
il Additional f ec required
leg 273 D9 Couniry Y] S ,4 Zip 233009 Country U £ ’4 CERTIFICATE OF STATUS DESIRED [ RS

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

Name of Officers Street Address of Each _
] Title{s) 5 and/or Directors 3 Officer and/or Direclor B City I State / Zip
D DAVIS, MARK
el E e G, 'MEL‘“EELF.? . a3y
D - |cOY,BOB WMW DRIVE Wﬂ
: 7900 AW, tq-& St o g o L 33063
] DAVIDSON, TIM - ; 2 BE_%CH saﬁa
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=
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
N o~
e Mav K ; Dot 5 5
DPMS. MARK T Strael Address (P.O. Box Number is Not Aooeplab|e)
2000 GATEWAY DRIVE . Cypress Geek R é
POMPANO BEACH FL 33068 Sulte, Apt. #, Etc.
" City State | Zip Code
Ft. Laudevds le FL | 23309

10 1, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.
=<3 I A

Signature of : &
g

Registered Agent

10-)2-99

11. | certify that { am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapler 607 or €17, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)), F.§. The inlormallm indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Date

REGIéTERED AGENT MUST SIGN
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SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Mavk T, Oavis p V. P

.
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Date

QY -977-9%73

Daytime Phoneo ¥




