-

PLEASE READ ALL INSTRUCTION

BEFORE COMPLETING

THIS FORM;-+

STATE

f N ¥ - - e i
IVISION OF CORPORATIONS
L OF STATE 0
IMAY-5 Pt 2: 2g
) —
DOCUMENT # ) 325 6&
1. Corporation Name :
Church's Independent Franchise Association, Inc. -
2. Principal Office Address 3. Mailing Office Address
415 Pershing Road Same
Suite, Apt, #, etc. Suite, Apt. #, etc. -
4. Date Incorporated er Qualified -
: To Da Business in Florida 5/16/91
City & State City & State
— A —n A . ' P e o |.8. FEL hi - i GO
indianola; Mississippi --|"Same Number Applied For
Not Applicable —
Zip Country Zip Caountry 6. " §
. Y . 8.75 Additi i
38751 USA Same Same CERTIFICATE OF STATUS DESIRED (] Aot
7. Name and Address of Current Registered Agent
Name . g gy - o ey 1
' Michael Walters Ei IR INEIE B oy e s o o i
DAATARAGNE e b ) =
Street Address {P.O. Box Number is Not Acceptable) 3 " T R R T ‘:kﬂ L0 -
Bank of America 500 N. Laura St.
Suite, Apt. #, Etc. i
Suite 2200
City . State Zip Code
Jacksonville FL | 32202
&
8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of W ,(n S_ / / 2
Registered Agent aﬂ‘-’ Date \ WA P 3 § -
REGISTERED AGENT MUST SIGN o G
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
! Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City I State ¢ Zip
Pres Tom Gresham 415 Pershing Road Indianola, Mississippi 38751
VP |Barry Conner i 5509 Bogie Ave. Farmington, NM 87402 |
Sec Joe Mauldin P. O. Box 6544 Laurel, MS 39441-6544] ~
Treas | Mike Knobelock 19407 Park Row, Ste 102 |Houston, TX 77084
R .
— __A?—/#(\ \\(14 A
Fa%W i ‘LI DM
R i)
40, | certify that | am an officer or director or the receiver or frustee empawerad to execute this application as provided for in chapter 607 or 617, F.S. { further ced@hal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3i}, F.S. The information indicated
on this application Is true a curate, an ign shalﬁﬁs_ailigal effect as if made under cath, e [
ST off7 Jorx 63 -587-2/40
SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




