APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ok Katherine Harris .

+ " Secretary of State HLED
RElNSTATEMENT S DIVISION OF CORPORATIONS . H .
DOCUMENT # N99000007055 - OONOV 1 PM 3:15
1. Corporation Mame

| SECHETARY OF STATE
PUNTA GORDA CHRISTIAN ASSEMBLY OF CHARLOTTE COU TALUHA%EE: FLORIDA

e e umlmmmmumumumumumumnmmmmun
EINSTATERIENT - _@

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

2. New Principal Office Address, If Applicabie 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 1f29f 1999
5. FEI Number Applied For

City & State City 3 State g S —oFT7 7 L5 Not Appiicable |
\—6 .

i i ’ 8.75 Additional Fi ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ | RO
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 )
1 Title(s) 2 and/or Directors 3 Officer and/or Director M City / State | Zip
D STURGEON, DAVE 4445 SHADY LN. ' CHARLOTTE HARBOR FL 33980
op FULKERSON, JOHN 2002 COUNTRY CLUB BLVD. CAPE CORAL FL 33990
ov PERISHO, DAVE 1640 MONTE ST. PORT CHARLOTTE FL 33952
psT LUGONES, OVIDIO A 21332 WALLING CT. PORT CHARLOTTE FL 33854
quDﬁg? ¥§ %
- HZ0-—10 ——IJIZIc_
Haak200. 25 seedh. 25
. 8. Name and Address of Current Registered Agent .- . ~— 9. Name and Address of New Registered Agent
Name ("“
e Vw2
LUGINES, OVIDIO A Street Address Wumber is Not Acceptable}
21332 WALLING CT.
PORT CHARLOTTE FL 33954 Sul, Apl. #. Efc.
City Stata | Zip Code

10. 1, being appoint ped Lorporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Signature of . %_/ ;
Registered Agent A Date /\3 ‘26 24
REGISTER AGENT MUST SIGN '

11. | certify that | am an officer or directer or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, 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 119.67(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath,

SIGNATURE: - = peedl . Haigrp &/ /P =

SIGNATURE AND TYPED OR PRINTED N. F SIGNI ER OR DIRECTOR Date Draytime Phona #
0089774 Al

CR2£E040 (8/00)




