2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # S24086

1. Enlity Name

CHRISTIAN MANAGEMENT SERVICES INC.

T

i.ED
06 APR 20 PM 1: 46

Principal Place of Business

612 5. COPELAND STREET .. -~
TALLAHASSEE, FL 32304

Mailing Address

612 S. COPELAND STREET
TALLAHASSEE, FL 32304
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2. Principal Place of Business

3. Mailing Address
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Suite, Apt, #, etc,

Suite, Apt. #, etc.

R ETEMER S 1o 050

City & State City & Siate 4. FE! Number Applied For
TJL CAHASSEE Fo 65-0251812 Not Applicable
Zip Country Z-i% 2 312 Country 5. Certificate of Status Desired ] ?gzesq m‘“"“"'
8, Namae and Address of Current Regi Agent 7. Name and Addross of New Reglstered Agent
Name

BAX, JAMES A fax SAMeEs -
H42-5 COPEHAND STREET Sreet Addfess (P.O. Box Number is Not Acceplable)
TALtARASSEE 92364
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FL|§%93_“?12.

he purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

R entity sybmits this staternent fi
the obligations At regis! agen%
SIGNATURE

R/a

S
memmmmwa’ﬁmaw. {MOTE: f Agect drvd whan
In accordance with s. 607.193(2)(b), F.S., the
FILENOWII FEE IS $300.00 corporation did not receive the( pﬁoz notice.
10. OFFICERS AND DIRECTORS | EXH ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PST " Oopsete TME \Z 4 Ochange  [edaddition
NAME BAX, JAMES A HAME C‘H&)_Sﬂﬂ"“ 3. RAX
STREET ATDRESS | 612 S. COPELAND STREET STREET ADDRESS —b’." Wi OS2 WA Y
omY-sT-2P | TALLAHASSEE, FL 32304 S o g HRSSEL L a3
T x O elete e 7 Olcage [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-51-2p CITY-S1-2P
TME 3 Detzte TME [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
aTY-5T- 29 aTe-87-2P
TME [ velgte TME [JChange ] Addition
NAME NAME =
i~ I a— 2000737165422
CITY-7- 2P CITY-SF- 2P 05/02/06--01043--021 #*300.00
TIE O cetete Tme O Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIvy-51-ap CiTy-SI-hp
TLE 1 petets TLE [JChangs [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.S7-2P Cy-ST-3°P

12. | hereby ceriify that the information supplied with this fili

indicated on this report or sypile

of the corporation or the refeiver of lrustee empowered to execute this repo

changed, or on an attachment with B

SIGNATURE:

wred

does ol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
as required by Chapter 607, Florida Statutes; and thal my name sppears in Block 10 of Block 11 if

503857 760

Deytima Phone #

B.Mitchell  APR 21 2006



