PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Ketherine Harri
atherine Harris L
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DOCUMENT # N990000041 90

1. Corpofation Name

CAFE'ON THE ROCK MINISTRIES, INC.

010CT 19 AH0: 4g

Principal Place of Business Mailing Address

1 EAST SILVER SPRINGS BOULEVARD
OCALA FL 34470

1 EAST SILVER SPRINGS BOULEVARD
OCALA FL_34475%—

AR

REIMSTATERENT @ -

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

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4. Dgter 1né3¢0}‘aéd P Qlaticd’ ” U v p—
To Do Business in Florida 999
Suite, Apt. #, etc, Suite, Apl. #, efc. 07/13“
- 5. FE!I Number - .|| Applied For_ _
Cry&smer ~ = Oty & Siata " 777593589320 Not Applicable
: B . .
i i ) §8.75 Additional Fi ed
Zp Country Z""Bt/ Lh() Country GERTIFIGATE OF STATUS DESIRED [ [RRSpsah Ao il

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

h‘."

o | _ et e e 4 —
i BT SEZATH STREET— BOALAFL-B 7

STD  MYFORD-BENISEH ~$5200-5.E-24TH-STREEF—> DA TR

DT HICKMAN, LisA 499 S.E. 44TH AVENUE DCALA FL 34480

D WERNER, DAVIDJ (136 SE 18TH AVE OCALA FL 34471

D LINKOUS, GARY 112 SE 62ND TERRACE OCALA FL 34472 ° :
D | Hdmm Ton, |58 SE Y e - Owba L 34480

9. 'Name and Address of New Registered Agent

‘Namele /‘ch-,

Street Address

P’O. Box Numnber. is Not Ac table Tt e T
54499 S.E 4 f? i '

Suiite, Apt, #, Efc.
™ Ocotp S Wpo
27— —d

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

e wrt%:. /2‘;1 (*gu #7365, 25

. T I"I %F ID
' /31 /01==
Rl ~
11. | certify that | am an efficer or director o%he receiver or trustee empowared to axecute this apptication 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 corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by !he corporation have bee aid and the names of individuals listed-on this form do not qualify for an exemption under section 119. 07(3)(|) F.S. The information indicated
te, and my signature shall have the same !egal effect as if made under oath.

8. Name and Address of Current Registered Agent

State

FL

Signature of
Registered Agent

FI

fa/)f/w FF-867-13%%

Date Daytime Phone #

' SIGNATURE:

SIG ATU#/AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

CR2EQ40 (8/01



