PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PLICATIO}
FORANO
REMWSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris.

Secretary of State
DIVISION OF CORPORATIONS
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DOCUMENT #

1. Corporation Name

WORD OF TRUTH MISSIONARY BAPTIST CHURCH, IN.

731240

Principal Place of Business

7137 CISCO GARDENS RD. E.
JACKSONVILLE FL 32219

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

Mailing Address

7137 CISCO GARDENS RD. E.
JACKSONVILLE FL 32219
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2. New Principal Office Address, If Applicable

3. Naw Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 11 26’ 197}
e e e e e ez e | SiaFELNUMbBOr o e - ..o --=|#7] Applisd For <= -|
City & State City & State 593030823 Not Applicable
= z 6 $8 Acd 8] ee req ed
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ ANl
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directg‘ig)i—j o '—Jq ';-' ’,EJ';"!'?'I_’:F? I-'-T-'-'.. P AL AR |
Name of Officers Street Address of Each P U A LT UL LR UL
1Title(s," 2 and/or Directors 3 Officer an(;n'or Direclor a0 1 .GRE/ Sta‘ﬁ!’iﬁ*bl 25
TD SANDERS, FAYE 10903 OLD GAINESVILLE RD. JACKSONVILLE FL 32221
SD WATSON, DIANNE A . JACKSONVILLE FL 32219
AlS B0B-0- Link &4
vD NORRIS, JUNE SER5-AY-ROAD . . 1 | JACKSONVILLE FL 32219
sy ton
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" 8. -Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. e e e : . . Name . _ | . _— —_ . ;
SAUNDERS, L. “Strest Address (P.O. Box Number is Not Acceptable) ;
8611 BLANDING BLVD. |
JACKSONVILLE FL 32244 [ Suite, Apt. #, Etc. o i
City State | Zip Code
FL
40. 1, being appointad the registered agen,of the above named corperation, am familiar with and accept the abligations of Section 607.0505, F.S.
. A AT nﬂﬁ g =
Signature of l‘ A/ > P RE@UHR&- Date /0 "JJ— - a{)

Registered Agent

REGISTERED AGENT MUST SIGN

1. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 61 7, F.S. i further certify that when filing
this 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 exermption under section 112.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shall have thé same legal effect as if made under oath.

& T‘ [ﬂ) T o ?Q‘ o
SIGNATURE: _% U R SVIRED [9-24 -90
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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TheWord, of Truth Missionary Baptist Church
7137 Cisco-Gardensy Road East

Jacksorwille, Florida 32219

(904)765-1383




