APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPCRATIONS

DOCUMENT# 729830
1. Corporation Name

CORNER.?TONE ASSEMBLY OF GOD OF JACKSONVILLE, IN
C /4

Principal Pidce of Business Mailing Address

9767 IVEY ROAD 9767 WEY ROAD
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
us Us

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

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM."

FILED

SSOEC20 MMl 17

SEes
TRt

TARY OF STATE
ASSEF, FEGRIDA

Al

AL
REINSTATEMENT ég\é?

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. 0‘”24[_197_4__ .
- - . - - - . L. e 5. FEI Number . . - Applied For__
Clty z State Clty 3 State ’ o 59‘1542-893 I | Now 2 i1
B.
Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED [ . __

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

Mame of Officers Street Address of Each
1Ti;tla(s), ) and/or Directors 3 Officer and/or Director 4 City / State'n’ Zip
ST é, _ |GREGORY, HAZEL 8645 5TH AVENUE JACKSONVILLE FL
! DUNCAN, IRIS © ~|10906 WINGATE RD. - JACKSONVILLE FL
BROUGHTON, GEORGE KiM 11615 HARGETT RD. JACKSONVILLE FL
WARD, JAMES N. 1134 FROMAGE CIRCLE WEST JACKSONVILLE FL
SOoO00:s DBE" S92
-12.-”8?99—-010?1 --010
BEEE2J6. 25 EEEE236. 25 .
8. Name and Address of Current Reglstered Agent 9, Name and Address of New Reglstered Agent
= e e e - } Name B
WARD, JAMES B. Streat Agoress (P.O. Box Number is Not Accepi;lbla)‘ — 7
1134 FROMAGE CIRCLE WEST .
JACKSONVILLE FL 32225 Sulte. Apt. #, Etc.
City State | Zip Code
FL

‘;"l
Signature of ﬂ ﬂ

B B\\\
Registered Agent

ZEREQUIRED

_,

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

REG!STERED AGENT MUST SIGN

Date /%Z/{7

STV

SV ATy w2 QUIRED

SIGNATURE:

11. | certify that | am an officer or director or the recsiver or trustea empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
thig 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 have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information irf
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. -

‘e TZ

AT AND TYPED OR'! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y7

= Daytime Phone #




