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_ . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
I—-PPLICATION sgv  FLORIDA DEPARTNIENT OF STATE

,., & i
3 Sandra B. Mortham D
FOR . \__ iﬂt; Secretary of State Y :
HElNSTATEME_NT_ T DIVISION OF CORPORATIONS

DOCUMENT # 74452/

1. Corporation Name

AFRICAN METHODIST EPISCOFAL CHURCH CF THE
MASTER CF JACKSONVII.LE FIORIDA, INC.

Principal Place of Businoss B Mailing Address

5637 Vernon Road
Jacksonville, FL 32209

| above addresses are incorrecl in any way, line through incoermrect information and enter correction below.

2. New Principal Qffice Addross, If Apphcable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
N/A N/A To Do Business in Florida July 2 ' 1982
Sufle, Ap!. #, eic. o o “&liiie, Apt. ¥, elc.
5. FEI Mumber Applied For
City & State City & Slale 59-3506534 Not Applicable
1 e E V4 O
Zip Country an Couniry GERTIFICATE OF STATUS DESIREDEX
7. Names and Slret;l- Addrasses ol Each_gf{lcer andlor Director (Florida nonprafit corporations must list at least 3 ﬂiFBClOI’EL | |,_,“ H |,','_-_:'E'_, _;—_{ g -
Name oEJOmcers Sc;;fael Addé?ssgr Each == -:,"BD -" ' 6;}2 ----- 1[:14
Titl and/ ! icer and/or Director f
R P androrresior 3 (Do NOT Uso Post Office Box Numbers) o PeRn IR 3*35? i
D/P Karl V. Smith 12907 Oakland Hills Rd. Jacksonville, FL 32225
D/s Mamie L. Jackson 5130 Foxboro Road Jacksonville, FL 32208
D/T Avis K. Horne 1353 Shearwater Drive Jacksonville, FL. 32208

R NEINSTATEMENT 22" s

\ B f;(’ l/"’ 55/ ¢

8. Name and Address of Current Reglstsred Agent 8. Name and Address of New Registered Agent
. Name
Frank C. Cunmings i
?6?}1E§8t Union Street ? Strelyfa? nkrc.l%regEPO Bomabgﬁﬁg{?\gceptable)
Jacksonville, FL 32202 -
! 5637 Vernon Road
Suite, Apl. #, Etc.
) P C“‘.‘Jacksonville State [ Zip Code
FL] 32209

10. 1, baing appointed the registered ageni of the above ngmed corporation, am familiar with and accept the ebligations of Section 607.0505, F.S.
Signature of
Registered Ageni _ % M i Date . 4[ 29/ 9_8

REGISTERED AGENT MUST SIGN

11. This corporatlon owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. ves[1 nNolH onintangiole tax.)

12. 1 centify that | am an officer or director or the receiver or trustee empowerad to execule this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinslalemani application, the reason for dissolution has been elminated, the corporale name satisfies 1he requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){)), F.S. The information indicated
on this application is lrug and accurate, and my signature shall have the same lagal effect as if made uncler oath,

SIGNATURE: %/ /N ; President 4/29/98904/905-4311

SIGNATUHE AND TYPED OH FRINTED NAME OF SIGNING DFFICER OR DIRECTO! Dale Daytime Phone o

CRZEDAC (1/98)




