\\"

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGJ’HIS FORM.

APF’LrCATlON % FLORIDA DEPARTMENT OF STATE
FOR § 3 Jim Smith
A7 Rl Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # 720715

1. Corporation Name

CHURCH OF GOD-MISSION, INC.

Principal Place of Business Mailing Address

4622 MONCRIEF RD. Wh P O BOX 12169

JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
us

if above addresses are incorract in any way, line through incorrect information and enter correction belowE %

oI

-f

FILE
SElet. TARY UDF STATE
Io8 oF CORPDRATHJHS

0206C3] A 5¢

)

TATEMENE o2

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, f Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 04’ 14] 1971
Suite, Apt. #, etc, Suite, Apt. #, etc.
5. FEI Number 59_ 62 Appliad For
City & State Ci_ty & State 3 IUOG Not Applicable
Zip Country Zip Country 5. $8.7% Additional Fee required
{ar a Certificate of Status

CERTIFICATE OF STIATUS DESIRED [ X

7. Names and Street Addresses of Each Cfficer and/or Diractor {Fiorida nonprofit corporations must list at least 3 directors)

T

et | Name ol oo 3 Stect At Each .
DpP WATTS, JOSEPH B 4926 RHODE ISLAND DR. N JACKSONVILLE FL 32209
DvT HOWARD, RONALD 3810 SPRINGFIELD BLVD JACKSONVILLE FL 32206
VT TUTSON, WILLIE L 3103 W 45TH STREET JACKSONVILLE FL 32209
M e e e
TONO101 33557
01A15/02--01086—~012  #%245.00
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name —
ESTELL, REGINALD S Add P.Q. Box Number is N :\ bk
505 N LIBERTY ST treet ress (P.O. Box Number is Not Acceptable)}
JACKSONVILLE FL 32202 Suite, Apt. #, Eic.
City State | Zip Code
FL

CH2ED40 (8/02)

10. |, being appointad the registered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S. or §17.0505, F.S.

? MNW (hEQUIRED

Signature of

REGISTERED AdENi MUST SIGN

Date

11, | certify that | am an\iﬂlcer or director or the receiver or trustes empowered to execute this application as provided for in chapler 607 or 617, F.5. | further certify that when filing
this reinstatemant 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 have been paid and the names of individuals listed on this form do not qualify fer an exemption under section 119.07(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.

e n ~
SIGNATURE: j&&f}\w%

T\R5 BHQUIRED

H/lﬁ/ofi Jop-509- 1 ).

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

{ Date Daytime Phone #




