PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION F | l E‘. D
REINSTATEMENT Secretary of State -
DIVISION OF CORPORATIONS
04 MAR 25 p# ke |8
DOCUMENT # s24086 SECRE _EH.?( Lo LTATE
1+ Coporation Name TALLAHASSES . £ GRIDA

Christian Management Services, Inc.

7

o1024914
2. Principal Office Address 3. Mailing Office Address 13724 ;%?}9—01059-“512 #1395, 75
612 S. Copeland Street 612 S. Copeland Street REENST ATEMENT : j
Suite, Apt. #, eic. Suite, Apt. #, etc. | 04'
4. Date incorporated or Qualified
To Do Business in Florida 1/10/1991

City & State City & State _
“Tallahassee, FL Tallahassee, FL séSFgégu{an; r2 ;pf'f: rmu I

(s} icabie
2Zip Country Zip Cauntry 5. 875 a
32304 USA 32304 USA CERTIFGATE OF STATUS DESIRED (/] el

7. Name and Address of Currant Reglsterad Agent

Name
James A. Bax

Street Address (P.O. Box Number is Not Acceptable)
612 S. Copeland Street

Suite, Apt. #, Etc,

City State Zip Code
Tallahassee FL | 32304
8. |, being appointed tfs registered agent of the abo ad oomoratlon, arn familiar with and accept the obiigations of gection 607.0505 or 817.0503, F.5.
Signature of / . /
Registered Agent Date 5 2 1/ 0%

REGFSTERED AGENT MUST SIGN
e

CR2EQ81 (01/04)

9. Names and Stra}t/:\d)éasses of Each Officer and/or Director (Florida nonprofit corporations must list at lesst 3 directors)
V Name of Street Address of Each .
Titles Officats and/or Directors Officer and/or Director City / State / Zip
PST James A. Bax 612 S. Copeland Street Tallahassee, FL 32304
A
10. | cortify that | am an officar or director or the recaiver ar trustes empowerad to execute this application as provided for in chapter 607 or 817, F.5. | further cartify that when tiiing
this reinstatement application, the reason for dissolution has heen eliminated, the corporate name satisfies the requiremants of saction 507.0401 or 617.0401, F.S., that all fees
owed by the corporation hayeeen paid and the names of individuals listad on this form do not qualify for an exemption under saction 119.07(3)(#), F.S. The information indicated
on this application is rue ghd gecurate, and my signature shall have the same lagal affect as if made under oath.
SIGNATURE: £ 3/ 2 1;/ 2 Y
sm/uy(mz AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7" Date Daytima Phone #

4



