PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlC ATION FLORIDA DEPARTMENT OF STATE
P Katherine Harris
. ~FOR

o Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F ‘ L— E D

DOCUMENT #  P98000003251 Q00CT 31 P39

1. Corporation Name

w0 OF SIATE.

THE OPEN CHRISTIAN UNIVERSITY NETWORK INCORPORA TE*&%{‘A SEES FLONBA

TED

Principal Place of Business Mailing Address

e o s e \}IIUIINIllII!II\IIHIIHIIIIHIIHIIII\IIIIIIWIIIIIIIIHIII!N!II}
ODESSA FL 33356 ODESSA FL 33556

us Us _

If above addresses are incorrect in any way, line through incorrect information and enter carrection below. QFEMENF m
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

Teo D? Business in Florida 01/09/1998
Suite, Apt. #, elc. Suite, Apt. #, etc.
o - - LTI - = e===--= - - .| 5 FEl Number- - s l IAppuedFor o

ity & State City & Staie 52'2072532 | Not Applicable
= . 6. I
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ - oo —— -

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
1Tit|e(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
PT WEST, JAMES L 6668 RIVER RD NEW PORT RICHEY FL 34652

SO0003471295——5
fo 211/20/00--0T151—~003

FHNF [0, LI R (o, UU

L8

8. Name and Address of Current Registered Agent , 9. Name and Address of New Registered Agent
e - — , . e . | Neme L .
WEST, JAMES L Street Address (P.O. Box Number is Not Acceplable)
2607 SUCCESS DRIVE
ODESSA FL 33356 Suite, Apt. ¥, Etc. -
City ' ' ) | Stais TZib Code

10. 1, being appointed the regisi. gred agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

/\u e *‘;-‘“ .‘—;—'ﬁ-*'ﬂ;] Pres vy
ORNAY-x 4 s N B Oate /o’/iﬂaéy

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been elimirated, the corporate name satisfies the requirements of section 667.0401 or 617.0401, F. S., that all fees
owed by the corporation have been paid and the names of individuals {isted on this form do not qualify for an exemnption under section 119.07(3)(1), 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.

“gg.’\ N ) i DR
SIGNATURE: _ S0 Bpintes’e. O s &, ¢ des7 /f-/z%d 727-3725-82cD

SIWE AND TYPED OR PRINTED NAME OF su;an OFFICER OR DIRECTOR Late ¥ Daytime Phona #

Al aw T



