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4

FLORIDA DEPARTMENT QOF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PO/ 0000\30933

1. Corporation Nama

MEETINGHOUSE RBT CHRSE milC,

INC .

% .

2, Principal Office Address

Y300 mprsH (ANDING BUD

3. Mailing Office Address

Y300 mpRsH Lanoive BwD

L
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TALL AW\%SLE 2L OPIDA
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BE%&@SETMWENT 02:03.

Suite, Apt. #, etc.
SuUITE

Suite, Apt. #, elc.

S TE 10

o1

{TBCRSONY ILLE . FL

City & State City & State

\TBCRSON YILLE | FL

4. Date Incorporated or Qualified
To Do Business in Florida

mareH 3, oo I

Zip

(FA50

Courftry

Usna

Zip

FI95 O

Applied For I
Not Applicable

5. FEI Number

BS9-3701171a

Country

Usea

CERTIFICATE OF STATUS DESIRED o Cortithate of

7. Name and Address of Current Registerad Agent

Name

Corporation Service Company

05/19/02 Q0028 023

Street Address (P.Q. Box Number is Not Acceptable)
1201 Hays Street

$150.00

Suite, Apt. #, Etc.

City
Tallahassee

State

FL

Zip Code
32301

8. |, being appointed the registered agent of the above pan

Signature of
Ragistered Agent '

REGISTERED AGENT

ed corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

MUST SIGN

Deborah D. Skipper

07/11/2003

Date

CRZE0S1 (10/02)

Fregs.

9. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Namae of

Titles Officars and/er Directors

Street Address of Each
Officer and/or Director

City / State / Zip

D | CherorHza C. FINLAY

Yoo mpaSH (ANOING (BLVD -
SUITE

o1

\JBCRGONYICLE AL IDa5O

10. | certify that | am an officer or director ar the receiver or ueteEa
this reinstatemeant application, the reason for dissol

powered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
}n has been efminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

Bdividua listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated

owed by the corporation have been paid grrey
on this application is true and goet! ‘G_t.-’f- gnature shgll havd the same legal effect as if made under oath.
// q y
SIGNATURE: -

CHRISTOPHEA (. FiNay

Gfsolas (qoudlad-1000

g GNATURE ND TYPED DF/B\"TED NAME ySIGNING OFFICER OR DIRECTOR ‘\DIAEC To £2 Date

Daytime Phone #




