PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

APPLICATION
FOR
REINSTATEMENT

DOCUMENT # 759757
1. Corporation Name

SHILOH APOSTOLIC HOLINESS CHURCH OF OUR LORD JES
US CHRIST, INC.

Principal Place of Business

Mailing Addrass

_7522_DOVER CLIFF_DR, N, _
JAX FL 32244

1224 WEST.26TH. STREET.
.IACKS{‘:‘JNVI'LLE FL 32208

——— e

}T

If atfove addresses are incarrect in any way, line through incorrect information and enter correction below.

~ AN AR

REINS A ENIENT &3

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
- To Do Business in Florida 1
Suite, ApL. ¥, 6tc. Suite, Apt. #, otc. “ 08/21/1981
5. FEI Number Applied For
City & State City & State 56'1 124351 Not Applicable
- 0 6. a ' Additio ee required
Zip 7., ] Country: Zip | *Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit.corporations must list at ieast

3 directors)

Thew | e I st ) Gy 1 state/ Zp
VPD | SPRINGER, TIMOTHY 7527 novén CLIFF DR. N. JAX FL 32244
1~PD- —| MEREDITH; ROBERT —— =" —"~"[130 BELFORD RD - " | JAX NC 268540
S |GRAY,BOBBY * - 130 BEDFORD FO JAXNC 28540 ~ T .
SD SPRINGER, PATRICIA 7527 DOVER CLIFF DR. N. JAX FL 32244
T SPRINGER, TIMOTHY 7527 DOVER CLIFF DR. N. JAXFL 32244
EE" “T“ﬁ“r— _a_r—ilr
127174 H~~x,|11a11——nn'3 H &25
§. Name and Address of Current Registered Agent 9. Name and Address of New Reglistered Agent
Name Jv L\ 5 p P /L/ ‘,f/’/"
o ' Ve
SPmNGER‘ TIMOTHY Stn:et ;\,cris:::s (P.O. Bo;{l’umber is Not Acceptable) 7 e
7527 DOVER CLIFF DR. N. 2 & 27 DO yeR Chp =i BT
.JAX FL FL322-44 Suite, A, #, EiC. ER T = =
o e . '5‘ A/~ =/
= . - ' City State | Zip.Qode

Signature of

;a Wé{é/jfﬁﬁ/ﬂtf W

10, |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

Date '11 _ f ,L o —?

Registered Agent
REGISTERED AGENT MUST 3|Gp6

CR2E040 (7/03)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTHD NAME OF SIGNING OFFICEH DIRE 4 OR

11. | cedify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cenlify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate hame satisfies the raquirements of section §07.0401 or 617.0401, F.S., that all fees

owed 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(3)())
on this appilication is true and accurate, and my signature shall have the same legal effect as if made under oath.

. Tha information indicated

c

oY) 5 F3-246

Datime Phone #

"



