PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO
ACOUCATION FLORIDA DEPARTMENT OF STATE AFPRC

FOR =) Sandra B. Mortham {
REINSTATEMENT &3 Secretary of State

DIVISION OF CORPORATIONS

— - 8¢ Jﬁh’ =l ] 2

/

DOCUMENT # 770432 02
1. Corparation Name E:CHET A Y e
A - STATE

NEVERTHELESS... MINISTRIES INC. LAPASSEE F Oric

Frincipal Place of Business i Mailing Address

M ee . T e RN
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225

) N REINSTATEMENT

If above addresses are incorrect In any way, line through incorect information and enter correction below.
2. New Principal Office Addrass, If Applicable . New Mailing Office Address, if Applicabie 4. Date Incorporated or Qualified

To Do Business in Florida

. . | 1700 5. 5an Rabin A, |
Suits, ApL ?efc. BUite, Ant 7, oto, > - 09/27/ 1933
[8:2)

0% 5. FElNumber t Applied For

.}
1% State ey Tl & Siate = 59-2337080 Not Applicable

Jdankeonyi lle | 'Ezokc,oan i :
zp i E!:; LIL L!(nltr\ykj* 3&&_9-4’ an; J CERTIFICATE OF STATUS DESIRED

7. Names and Streat Addrasses of Each Officer and/or Director {Flarida nohprofit corperafions must list at least 3 dlrectors)

Narne of Officers Street Address of Each
Title(s) and/or Diractors Officer and/or Director City f State / Zip
1 _ 2 _ ) 3 (Do NOT Use Ffost Office Box N_l_.lmbers) } 4 _ ,
PO HOLMAN-ERREHF iR 14326 MONUMENT-TANDING BEYD JACKSORVIELEFT
SO |ZINK, PAULD. 2701 HODGES BLVD | JACKSONILEFL 32224

PD |HoLMAN, DERORAH E. 1700 5. SANPABLO RD. &8 | JACKSONV! LUE, FL 32224
VD

MORRIS , ROCKWELL. 1755 LOGUAT LANE e LTACKEONY UL P 32240
T B Iy Sy e
-Ul *’{38 "§5~§Di 1 14--{21'3
240 |l
" 8. Name and Address of Current Registered Agent " 8. Name and Address of New Reglstered Agent
) ) o Name . ) )
HOLMAN, TERRELL F JR seOLMAn, DEEORAR E.
11326 MONUMENT LANDING BLVD 1105 S, SAN 'PABLZ) ROAD
JACKSONVILLE FL 32225 Sulte, Apt. #, Eic.
L_}\PJ' Yoo
State | Zip Code
- “TAGKSONUILLE, FL (32224
10. 1, being appainted the registered agent of the abave named corparation, am famifiar with and accept the obligations of Section 607.0505, F.S.
E@S.ii‘e’?gﬁxgem - A\ ﬁ I ! ! F:: t i \ Bate
REGISTERED AGENT MUST SIGN
1. This corporatlon owes or has paid the current year - (See A g}gf 7 o,ma lon
lntangxble Personal Property tax due June 30. Yes L—_' No E of intangivle tax.)

12. | certify that | am an officer or director or the receiver ot frustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | l’ur‘kher certify that when filing
this reinstatemsnt application, the reason far dissolution has been eliminated, the corporate name satisfies the requinements of section 507.0401 ar 617.0404, F.8., 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 118.07(3)i), F.S. The mforrnahon indicated
on this application is frue and accurate, and my signatura shall have the same legal effect as if made under cath.

SIGNATURE:

7K
Daytirne Phone ¥

GRIE040 (9128)

0003440 AF



