PLEASE READ ALL INSTRUCTIONS BEFOMOMPLETING THIS FORM.

APPLICATION FLORIDA Ei::.m:n&c.«;l .OF srAfrE
FOR
Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS FILED
DOCUMENT # N92000000430

1. Corporation Name

KING OF KINGS CHRISTIAN CHURCH FOUNDATION, INC.

Princmal Place of Business

39 ATLANTIC BLVD
JACKSONVILLE FL 32207
us

If above addresses are Incorrect In any way, line through incomrect information and enter correction below.

Matlling Address

2207 ALIGIA LANE
ATLANTIS BEACH FL 32233

g9 NOV i 7 PMi2: 28

TACCAHASSEE, FLORIGA.

oeNOTATEAEA

2. New Principal Offica Address, If Applicable

3. New Mailing Office Address, if Applicable 4, Dg[. [ m or Qua“ﬂed
Sulte, ApL. #, elc. Sulte, Apt. ¥, eic. 11/131
6. FE| Number
City & State City & State mf’
A 8 _—
2 Country Zp Country CERTIFICATE OF STATUS DESIRED [ 3l ,

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

1Tlﬂe(s) » L‘:a"r'%?éfr’e"éf;’: s %ﬁ".".&'&?:r' ﬁ“mad'gfh . City / State / Zip
0 JOHNSTON, DAVID REV 2207 ALICIA LANE ATLANTIC BEACH FL 32233
0 HOLLOWAY, CHARLES T 14614 FALLING CREEK DRIVE, SUTE HOUSTON TX 77068
D SISLER, JUDITH 9143 PHILLIPS HIGHWAY, SUNTE 280 JACKSONWILLE FL 32256
D [SIMONIC, NICHOLAS T 6280 PRINCETON SQUARE W. STE. § JACKSONVILLE FL 52258
Lo

8. Name and Address of Current Registered Agent

9. Name and Address

SEP s i =
e oo A6 725

Name

JOHNSTON, DAVID REV Btwel Address (.0 Box Number s Not Accepiabiey :

2207 ALICIA LANE é

ATLANTIC BEACH FL 32238 [ Sohe. KoL ¥, Bt

te | Zip Code
- BT

10. 1, being sppointed the registered fgent ol the above named -
Reetared Agent 73)\ Uo«l\/ 2 3 //)/u/? 4

e REGISTEREDAGE

1. | certify that | am an officer or director or the receiver or lrusiee e red to exscute this appiication as provided for in chapter 807 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been inated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by lhe corporation have been paid and the namaes of individuals listed on this form do not qualify for an exermnplion under noﬂon 119.07(3Y)). F.S. The Inlormallon indicated
on this application is true and accurate, and my signature shall have the same legal effect as i made under oeth.

SIGNATURE:

Daytime Phone #

ARARAE AR



