PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
% FLORIDA DEPARTMENT OF STATE

APPUCAT[ON Sandra B. Mortham
FOR -
S f Stat
REINSTATEMENT % oo Conponmons FILED
DOCUMENT# 729830 gg NOY 19 PHIiZ: 3!
1. Corporation Name SLCRE—T;J\{{Y UF STATE

CORNERSTONE ASSEMBLY OF GOD OF JACKSONVILLE, IN TATY AHASSEE. FLORIDA
C.

Principal Place of Businass Mailing Addrass j
9767 IVEY RQAD 9767 IVEY ROAD
JACKSONVILLE FL 32248 JACKSONVILLE FL 32246
us us

If above addresses are Incorrect in any way, line through incorrect information and enter correction below.
2, New Pnngipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. ¥, ete. Suite, Apt. #, efc. T — 04/ 24" 1974
5. FEl Number Applied For

City & Stale ity & State ' 53-1542893 Not Applicable

7 - - 6. " L — "
zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] |

’ >

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonproﬁt corpomhons rust list at least 3 dlrectcrs)

Mame of Officers Street Address of Each
Tidns} and/or Directors Officer and/ar Director City / State / Zip
1 2 3 (Do NQT _Use F’ost&Ofﬁce Box Numbers) 4 _
8D GREGORY, HAZEL 8645 5TH AVENUE JACKSONVILLE FL
VD |DUNCAN, IRIS 10906 WINGATE RD. ) JACKSONVILLE FL
VD |BROUGHTON, GEORGE KIM 11615 HARGETT RD. JACKSONVILLE FL
PD WARD, JAMES N. 1134 FROMAGE C|HCIE WEST JACKSONVILLE FL
&L\ jda
REINSTATEI - I
8. Name and Address of Gurrent Registered Agent o 9. Name and Address of New Registered Agent
) Name T
WARD, JAMES B. Streat Add (P.O. Box Number is Mot Acceptable
1134 FROMAGE CIRCLE WEST e tOS 2 sa9sg 1 ——2
JACKSONVILLE FL 32225 Suite, Apt. #, Ete. Sics g g =l o
sk Oh, 25 kkdwI30, 25
City State | Zip Code
FL

lstered agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S.

REQUIRED oo LS ESTE

10. I, being appainted

Signature of
Ragisterad Agent : Vi
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (See other side for information
intangible Personal Property tax due June 30. Yes |:] No E’ on infangible tax.)

12. | certify that | am an officer ar director or the recaiver or trustee empawerad 1o execuie this application as provided for in chapter 607 or, 617, F.S. | further certify that when filing
this rainstatement application, the reason for dissolution has been eliminated, thé corporate name satisfles the requirements of saction 607.0401 or 617.0401, F.S,, that 2l fees
owed by the comparation have been paid and the names of individuals listed on this fonm do net qualify for an exemption under section 119.07(3)(1), F.S. The mfor'matxon indicated

an this appiication is true and accurate, and my signature shall have the same logal effect as if made under oath.
//// 420 (Gods A

Date” .. Daytime Phone #

SIGNATUR

CR2EG40 (6/08)



