-

- 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000169564 FILED
1. Entity Name .
CHRISTIAN INVESTMENT PROPERTIES, INC. 060CT 19 PH 3: 52
Principal Placa of Business Mailing Address X C' - A ¥
8946 MADISON AVENUE P. 0. BOX 26648 y oy
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32226 I 0L
O 0TS

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, atc. 05012006 REIN-P CR2EQ98 (11/05)

City & State City & State 4. FE! Number ] [ JApptied For

« - -« ""INot Applicable
Zie Country Zip Couniry 5. Certificate of Statws Desires [ Eg-;g&f:‘;‘“’"a[
6. Narne and Address of Current Registered Agent 7. Nama and Aadress of New Reglstered Agent

R — o i i Name
BETSY S. HOLTON, P. A,
550 WATER STREET Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 1020

JACKSONVILLE, FL 32202

/ City FL I Zip Code

8, The above named e 5% jis Jhis staloment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 amn familiar with, and accept

the abligations of 7
SIGNATURE /[ 5 / { / oL
ignatis

Tt G
7

A

NedA red name of raanYmm agent and tithe it appcabie. {NOTE: Registernd Agant signature required when relnstating) DATE

In accordance with s. 607.193(2)(b), F.S., the

, FILE NOW!! FEE IS'$300.00 - 5 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change [ Addition
NAME MURRELL, CHARLES L NAME
STREET ADDRESS | 8946 MADISON AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FE 32208 CITY-S7-2IP
TITLE s O petete TITLE [ Change [ Addition
NAME MURRELL, CHARLES L HAME Arrnmwes 1 T ThD A
STREET ADDRESS | 8946 MADISON AVENUE STREET ADDRESS 1n 7.?".}!%—!:-2:;_ 1' |'TT:E:—'F|-'T':"- w1 .':I'I il
cmy-st-2P | JACKSONVILLE, FL 32208 CITY-8T- 2P TTRTETT mem ommr Traeen
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-s1-2IP
TITLE {J Dalete TILE O Change [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZP ﬂ (O ( Z.J-l CITY-ST-2IP
TiME >D 7 Detete TITLE Dl change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-$T-2P
TINE [ belete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-217 CITY-51-21P

12. | hereby centiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
of tha corparation o the receiver or lrustee empowarad to axecus this report agqequired by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 14 if

changed, or on an att%ddre% with all other lijpgf empowered
SIGNATUR A 7

SIGNATURE AND YYPED OR PRINTED »ﬁfs OF SIGKING O

/o 908-994- 355S

R DIRECTf Date Daytme Prona




