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1. Comoration Name SECRETARY Of‘ STATE

THE SPRINGS MINISTRY, CHRISTIANS IN ACTION, INC TALLAHASSEE, FLORIDA

Principal Place of Businass Mailing Address
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorperated or Qualified

To Do Business in Florida 10’%[1999

Suite, Apt. #, etc. Suite, Apt. #, elc.
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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 i
1T'|t|e(9.) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD | KRUSE, TERRY ‘ 1606 TTHAVENVE &(325° & 279 &= | VERO BEACH FL 32960
SD | KRUSE, DONNA 1806 15TH AVENUE “i9) & £ 27 CE | VERO BEACH FL 32960
BTD THIBEDEAU, BEVERLY 475 14TH PLACE SW VERO BEACH FL 32962
- N
8. Name and Address of Currant Registered Agent 9, Name and Address of New Registe: sd.kﬁem
Name
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10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accapt the obligations of Section 607.0505, F.S.

Sigraure of SIGNATURE REGUIR=ED et

Registered Agant
REGISTERED AGENT MUST SIGN

11. | 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. 1 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 the corporation have besn 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 haye the same legal effect as if made under oath.
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The Springs Rinistry
A . PO Box 5639

o e Vero Beach, FL 32961

Phone 561-794-3935
Fax 561-794-3936

FL

October 18, 2000

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

D_ear Michelle,

it BE— E

['ari Writing a8 per our conversation on October 17,2000, We discussed why The Springs, Corporation was
revoked from the state for the year 2000 filing. What happened was we have two non-profit corporations and |
sent the filing fees together with both filing paperworks. The fees were both put on Revival Now Document

F 98000006297, FEI # 41-1803313 instead of one filing fee to Revival Now and one to The Springs Document
N99000005949, FEI # 65-0953832. Please waive all plenalty fees. Please apply 61.25 towards The Springs,
Corporation. Thank you for your help in straightening this out.

Vice President of The Springs Corp.
Donna Kruse
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