PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION /\ 13, FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
FORQ\Q Secretary of Stale
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT #  §73172 - 97MAY 20 AM 81 11

1. Corporation Nama

' SECRETARY OF STATE
CHRISTIAN AMERICA CORP SRGASSEE, FLWD

Prncipal Placd of Business Mailing Address

8 i s - 10 O Rt
REINSTATEMENT4, <77

i above addresses are incorrect in any way, line through incorrect information and enter corraction below.

2. New Principal Oltice Address, If Applicable 3 New Mailing Office Address, Il Applicable 4, Dale Incorporated or Qualified
: To Do Business in Florida WN 2“991
Suite, Apt. §, eic. Sulle, Apl, #, alc.
_ 5. FEI Mumber Applied For
Ciy & Site Gy & Sate 59-3085364 Not Applcable
] .

. ’ SBTS Additional § e regquired

2 Counry Ze Country CERTIFICATE OF STATUS DESIRED [] [EVNIPSRP RS

7. Names and Stroet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list af least 3 direclors)

Name of Officers Streal Address of Each
Titie[s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 {De NOT Use Post Dffice Box Numbers} 4
PTD | WHARTON, PAUL 2356 JOSE CIRCLE NORTH JACKSONWVILLE FL
D MCGEHEE, TR, SR. 3300 PHRLIPS HWY JACKSONVILLE FL
cD MCGEHEE, DELIA HOUSER 505 LANCASTER 8T., #68 JACKSONVILLE FL
D MCGEHEE, THOMAS R, JR. 1850 SEMINOLE ROAD JACKSONWILLE FL
sD WHARTON, KRISTEN L. 2356 JOSE CIRCLE NORTH JACKSONVILLE FL
)99,
8. Name and Address of Currant Registered Agent 9. Name and Addre: chhlorcd hgont
Name g
WHARTON, PAUL - £
43412 ST AUGUSTINE RD Sitree! Address (P.O. Box NurmtBklis E
JACKSONVILLE FL 322478388 Suite, Apl, ¥, EX0. . N U
City . Stale | 2ip Code

10 1, baing appointed the registared agent of the above named corporation, am famiiar with and accept the obligations of Section 6070505, F.8.

Do RANRLE o . e _flay 19, 1997

Signate
Registe

REGISTERED AGENT MUST SIGN

11 D\ sth|s corporation pay any intangible tax to the m/ (Sse other side for information
 De . of Revenue under S. 199.032, Florida Statutes. Yes [J no  onintangible tax.)

cenify the 1 am an officer or director or the recsiver or truslee ampowetad o exacute this application as provided for in chapter 607 or 617, F.S. | furthar certify that when tiling
s rei+ _aemant application, the reason for dissolution has besn eliminated, the corporate name satisfias the requirements of section 807.0401 or 817.0401, F.S., that all fess
Uee... y the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The Informalion Indicated
on this application is true and accurate, and my signature shall have the same legal effect es [f made under oath.

ﬂ\a/t‘i (51 3-8/,

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &

SIGNATURE:

DODRADD AF



