PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F l ?_. E D

DOCUMENT # P93000047711 CTEER I PHI2: 34

1. Corporation Name

DIVERSIFIED CH \'/ Loniiie i L STATL
SIFIED CHRISTIAN INVESTMENTS CORPORATION - L!J’l.i'!f: St ELORDA

Pringipal Place of Business Mailing Address

A Sy 00
DELAND FL 32724 ORLANDO FL 328580045

ATEMENTZ4 L
It above addresses are incorrect in any way, line through incorrect information and enter correction belowEEmgui

2. New Principal Otfice Address, If Applicable 3. New Mailing Ofiice Address, If Applicable 4. Date Incorperated or Qualified
Te Do Business in Florida 07/01/1993
Suite, Apt. #, etc, Suite, Apt. #, etc. .
5. FEI Number 59-31 E 295 ' Applied For
City & Stale City & State Not Applicable
Zp Country 7p Tountry 8. $8.75 Additional f e required
CERTIFICATE OF STATUS DESIRED ﬂ for a Certiticate of Stalus

7. Names and Street Addresses of Each OFicer and/or Director (Flerida nonprofit corporations must list al least 3 directors)

Nama of Officers Street Address of Each

Titla(s) and/or Directors Officer and/or Dirgtor City / State / Zip
1 b 3 (Do NOT Use Post Office Box Numbers}) 4

D CARTER, VINCENT L 3130 MARTINIQUE WAY ORLANDO FL 32805

> | Pee & T Zovo RoeBR ST | MATLawp Fi. 32751

B : S 1600-ROMEES-DRIVE OREANDO-F-00019

D | @ Frasge Ciapus 7207 PLEASANT DAVE ORLawso,FL, BABIE

D HAYSLIP, AUBREY ' 3978 MCDONQUGH AVENUE ORLANDO FL 32809

D BOATMAN, HOLLICE 1839 TINDARD DRIVE

e SLATONTIAMNCE 480 ANZO-STREET

D (McTran, Tames 5 (12{ AbliE AVE. Dk

T | CRAWFORDIAYNE-GLARON 26-HINGOLN-AVENUE OREANDE-FL-00¢

D [McKen2e, KL 7507 Covepae Drive | EDRLawoo, R. 28

8. Name and Addrass of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name

CARTER, VINCENT L

408 E. OHIO AVENUE Stroot Address {P.O. Box Number is Not Acceptable)

DELAND FL 32724 o =
Sule ApL . Ko -02/11/97--0115°--009
ciy DS THINNI06

" FL

rporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Fiegistered Agent _ .

Vs
10. 1. baing appointecjyregisiered agent of the abfvg nal

D AGENT MUST SIGN

v
11: Does this corporation pay any intangible tax to the (See othor elde for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ ] No [] onintengila tax.)

12. | certify that | am an officer or director ot the receiver or trustee empowered to exacuie this application as provided for in chapter 607 or 617, F.5.  further certify that when filing
ihis reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.§,, that sl fees
owed by the corporation have besn paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3}(1), F.S. The information indicated
on this application is true and atcurate, and my signature shalt jave the same legal effect as if made under oath.

SIGNATURE:

~
Venruasy 10,157 K1-80-2939

*
SIGNAYURE AND TYPED OR PRINTED#ME OF SIGNING OFFICER OR DIRECTOR ime Phone &

CR2EO40 (7/96)



