P __ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Marris

|~ APPLICATION

FOR

Secretary of State . ré’} Int
REINSTATEMENT DIVISION OF CORPORATIONS S H,II’LTUSI} !» AL
\" PORATION

DOCUMENT# N11063

1. Corporation Name

TRU-WAY CHURCH OF THE RISEN CHRIST, INCORPORATE

000CT 26 Py |: 59

Principal Place of Business Mailing Address

2319 MCCARTY DRIVE 2319 MGCARTY DRIVE

JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

REINSTATEW; )
f STATEMEN

If above addresses are incorract in any way, line through incorrect information and enter correction below. d &4 [ E

2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable_ _ _ | .4. Date Incorporated or.Qualified i e
- e - - o ) To Do Business in Florida 1211985
Suite, Apt. #, etc. Suite, Apt, #, etc. ml 2I 98
5. FEI Number Applied For
City & State City & State 59-2585074 Not Applicable
6. ;

i i 8.7 itional F ired

Zlp Country 2ip Country CERTIFICATE OF STATUS DESIRED L1 75 Additiona) Fee tequie

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
; Titte(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD JENKINS, ELWYN W. 2319 MCCARTY DRIVE JACKSONVILLE FL
VT MOULTRIE, EUGENE 6030 MEADOW LANE JACKSONVILLE FL
D JENKINS, VIVIAN 2319 MCCARTY DR. JACKSONVILLE FL
L SINCLAIR, LACY 9582 HIGHLAND AVE. JACKSONVILLE FL
| L R e e L
Co ~11/15/00=-01017--006
— -~ - e - T AEE235. 25 w236, 25
. " ODOo0I4ESRE0——5
‘@ﬁ\-\‘\,—\f\ “11/15/00=-010T7--007
...... - e N o
8. Name and Address of Current Registered Agent L 9. Name and Address of New Registered Agent )
Name
JENKINS‘ ELWYN W. Street Address {P.O. Box Numbers is Not Acceptabie)
2319 MCCARTY DRIVE
JACKSONVILLE FL 32210 Suite, Apt. #, Etc.
City State | Zip Code
- FL

Signature of

10. 1, being appointed ?rebistered agent of the above ed corporation, am_familiar with and accept the ebligations of Section §07.0505, F.S.
Registered Agent

Uiy S 2UIRED o _12]27/2000

REGI#ERED AGENTWMST SIGN
74 v

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that 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
owed by the corporation hava been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

< /%Zzy,&oao (G509 783753

/pate Daytims Phone #

0004502 AF

CR2ED40 (8/00}

7



