PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FiLED
Secretary of State L SECHETARY a0
REINSTATEMENT DIVISION OF CORPORATIONS HYISION OF C{)fggﬁsf?%f'f% s

DOCUMENT # 746609

1. Corporation Name

0ONOV 13 py 2: 16, -

JAY FIRST ASSEMBLY OF GOD CHURCH, INC. |

Principal Place of Business Mailing Address o o h
P.0. BOX 550 P.O. BOX 550
A + YD p p
JAY FL 32565 JAY FL 32565 REHNQI{QE\ 7 [EEWEF\HF -
¢ U ;Is'"'k.. h =4 1)
If above addresses are incorrect in any way, line through incorrect information and enter corraction below. DR o e bttt
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 04 IO4 I 1979
Suite, Apt. #, etc. Suite, Apt. #, etc.
e dere. n -, =" .- . - . - 5. FE| Number . Applied For
City & State City & State 59-1876456 Not Applicable
5. .
Zip Count Zip Count $8.75 Additional Fee required
i & CERTIFICATE OF STATUS DESIRED for a Certificate of Status

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

Name of Officers Street Address of Each

1Tille(s) ) and/or Directors . 3 Officer and/or Director ‘4 City / State / Zip

P PETTIS, LOUIE D. 205 MILDRED ST. JAY FL

TSD \| WEAVER, MAURY 606 GARRETT ST BREWTON AL 36426

vD JOSEPH L WILLIAMS 8595 CHUMUCKLA HWY PACE FL

D WALTHER, LUKE 11361 HWY 87 N MILTON FL 32570

OO 3402 30 -
LA ~12/01/00--01016=-002
EEC G £ E L EE SN
Wifzs
8. Name and Address of Current Registered Agent ) 9. Name and Address of New Registered Agent
-Nama
T PEms' LOUEE D C - T - - Street Address (P.O. Box Nuﬁber is No; Accq;ptable)
205 MILDRED ST
JAY FL 32565 Suite, Apt. #, Etc.
City State | Zip Code
| p - FL
10. 1, being appalnted the registered ghent of the abovedamed corporation, am familiar with and accept the obligations of Section 607.0505, F.3.
. o) ) T A S A A Sy
gg;ig:::g;;\gent p’_l/f /ﬂ"N&‘{-\m\\ HMQ -3 “'-}\fr WIS S Date [ { / ‘1 / 0o
b { REGISTERED AGENT MUST SIGN '

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissafution has been seliminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this formi do not qualify for an exemption under section 118.07(3)(1), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIREGTOR "Date Daytime Phone #
Rev. Louie D. Pettis

@ijz;%\ ﬂ@ AT LT 2 P
SIGNATURE: /7 {W'U“ Cg MO S [hl® 3304715084

A A T Y —4

CR2E040 (8/00)



