PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ~"Glenda E. Hood i €D
REINSTATEMENT Secretary of State CL

DIVISION OF CORPORATIONS 83 DEC I D ﬁH 9:' 20

DOCUMENT # 720715

1. Corporation Name ’tm[_L,n: LE}\:T”“L r_ STL:\ &
CHURCH OF GOD-MISSION, INC. Qfﬂ'--"“f-‘"fg“-é- CHIDA
REINS A CRAENT oo

Principal Place of Business Mailing Address

pr Aty IR RV
JACKSONVILLE FL 32209 : JACKSONVILLE FL 32209

us o
SO IS3IELass
10 DT 060017 2R 00

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabla 4. Date Incorporated or Quaiified
To Do Business in Florida 04“4”971
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Apgplied For
Clty & State City & State 59-34m362 Not Applicable
: x 6. 8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ [Roipsemsionihy

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

JTHel) | andjor Directors 3 Officer and/or Director . City / State / Zip
~DR——WAHSJOSEPHB- 4926-RHODEHSHAND DR N

DVT | HOWARD, RONALD 3810 SIE’RINGFIELD BLVD JACKSONVILLE FL 32206
A RUTSON W 2103 W 4STH STREEF——— JACKSONVILLE FL 32200~

D¢ |Tywanna W. Estell 1§07 Key Blscaynt Way T shcanlle A 222 1§
0S |Marian W. Tohason |87 TurTle Creek Jr N, Tackivaville FC 32218

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name - g
[
ESTELL: REGINALD Street Address (P.O. Box Number is Not Acceptable) g
505 N LIBERTY ST g
JACKSONVILLE FL 32202 Suite, Apt. #. Ete. °
City SFialtj Zip Code

10. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0508, F.5.

Signature of W
Registered Agent .

11. I certify that | am an officer or director or the receiver or trustee empowered t! execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 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)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same jegal effect as if made under oath.

foo pate | 2/?/03-

. S
REGISTERED AGENT WST#IGN

Towimana b Es ol (2(8/03 95 $05-1¢27

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

¥




