PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SRR I
FLORIDA DEPARTMENT OF STATE AL Pt
Secretary of State
DIVISION OF CORPORATIONS 10 MAY 26 Al 8: 32
i.‘-\i t
DOCUMENT # 731885 S ORIDA

1. Corporation Name

Interfaith Jail Ministries, Inc.

[ l }.l —[ E - I.-I o E 4|_'_ ! -""w':;‘“r".j e
2. Principal Office Addrass - No P.O. Box # 3. Mailing Offica Address 05/ 25,11~ Fc—-Liid ##zad. 1o

2935 North L st P.0O. Box 18111 REINSTA.EEMENI /Ug \D
Suite, Apt. #, etc. Suite, Apl. #, elc. P i—

4. Date Incorporatad or Qualified
To Do Business in Florida I
City & State City & State 0 2 r L 7 / 7 >
. 5. FEi Number Applied For

Pensacola, Fl Pensacola, Fl 50-1591810 Not Appiicabie
Zip Country Zip Country 6.
32501 32523 CERTIFICATE OF STATUS DESIRED [] 553 Jddiona Foe reduired

7. Name and Addrass of Current Reglstered Ageant
PROFIT CORPORATIONS ONLY

Name . L
Keith Harris OThe $690.0F)re|nstatement fee is |mpt.)sed.,
except in circumstances which the entity did
Streat Addrass (P.0Q. Box Number is Not Acceptable) nat receive the prior notices. By checking
. is box, you are certifyin e prior
Suite, Apl. #, Etc. notices were notreceived and requesting
the reinstatement fee be waived.
City State Zip Code |
Cantonment FL 32§33

B. |, being appointed the registered agent of the above named ¢orporation, am familiar with and accept the obligations of section 07,0505 or 617.0503, F.5.
Signatura of % 0 5 / 2 1 / 1 0
i Date

Registered Agent
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 diractars)

Titles Officars and/er Directors Ofner andia Sracir Gity / State / Zip

Pres !Keith Harris 2012 Joshusa Dr. Cantonment, Fi 32533
VP John Wollschlager 7173 Woodside Rd. Pensaccla, F1 32526
Sec |[0. Lynn Davis 7165 Woodside Rd. Pensacola, F1 32526

0. E-mail Address; N/A

{To be used for future annual report notlfication)

11. 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 617, F.S. T{urther certify that when
filing this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requiraments of section 607.0401 or 617,0491, F.5,, that all
foas owad by the carperalign have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have th e legal effect
as if made under oath {; %?% -

Keith Harris 05/21/10 436-9507

4 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

A

SIGNATURE:




