PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

/ATD;LICAT}ON FLORIDA DEPARTMENT OF STATE APPROvE ¢
FOR Sandra B. Mortham Akp T
Secretary of State FiLED
RE[NSTATEMENT S DIVISION OF CORPORATIONS 7 98 0Er 3 -
DOCUMENT #  P95000067621 SECRETAR i3z
" Copoientien® FALLARA stgﬁcf?"fgégf

CHRISTIAN ENTERPRISES OF NAVARRE, INC.

Principal Place of Business Mailing Address

ety el NN T
| NSTRTEMENT 2%

If above addressas are incotrect in any way, line through incerrect information and enter correction below.

2. New Principal Ofiice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, efc. S Suite, Ap!. #, efc. , — 08[ 31, 1995
5. FE! Number Applied For
City & State ] ' Cily & State 53-3338019 Not Applicable
- ] 3 i — e
o T - F
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ g

7. Names and Street Addresses of Each Officer and/or Director {Florida nanprofit corperations must list at least 3 directors)

Name of Officers Street Address of Each
Tatle(s) and/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use qu},Ofﬁce Box Numbers) 4
DP DEMONBRUN, €. THOMAS 8540 NAVARRE PKWY NAVARRE FL

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

CR2E040 (9/98)

Name
DEMONBRUN, C. THOMAS Strest Address (P.0. Box Number Is Not Acceptabla)
8540 NAVARRE PKWY
NAVARRE FL 32565 Sulte, Apt. #, Etc.
City State | Zip Code
N e FL
10. 1, baing appointed lhzas accept the obligations of Section 607.0505, F.S. -
s/ W G oY < HRED e 1/22/50
7 REGISTERED AGENT MUST SIGN B 7 V4 4
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes No L] on intangible tax.)

12. I gertify that | am an officer or directar or the recelver or frustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissalution 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 been paid and the namas of indivicuals listed on this form do net qualify for an exemption under section 119.07(3)(j), F.S. The informaticn indicated
on this applicatian is true and accurate, and my signature shall have the same legal effect as if made under oath.

Daytime Phane #

SIGNATURE: AR O
R PRINTED NAM




