PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

enda
FOR - - Secretary of State . - | HLED‘. .
REINSTATEMENT DIVISION OF CORPORATIONS NVl 903

THE DISCIPLES OF CHRIST DELIVERANCE OUTREACH APO
STOLIC CHURCH, INC.

DOCUMENT # FO0000003744

1. Corporation Name S
Y
2!

-CHETARY OF STATE
LAHASSZE. FLORIDA

Principal Place of Business Mailing Address

e ks \ilIHIIIIUIIII\II!li|IID||I!|IIIH|I|HIII\II\IHIIIIHIIIIIIIIHII!
SCOTLAND GA 31083

HAZLEHURST GA 313390971

!

us "Z‘ us
Hrade . . . . . - :
If above jiddresses are incorrect in any way, line through incorrect information and enter correction below. ,\ team it 0,3
2. New Principal Offica Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To De Business in Florida 000
Suite, Apt. #, elc. Suite, Apt. #, etc. 07103,2
5. FEI Number Applied For
City & State City & Slate 58 2359381 Not Applicable
s v e = e w o m et ol e b — R — — P —— [—— - =~ .
Zip Country Zp Country | GERTIFICATE OF STATUS DESIRED [ |kl

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

= =

CR2E04G {7/03)

[Toee | ndlor Direciors . Dftor andor Director . oy /State/ Zp
P , EASON, MICHEAL 419 LUCILLE AVE #6 ALAMO GA 30411
S BROWN, WILLIE 186 MCLENDON RD. VIDALIA GA
D ALLEN, ZARET . 10 LOUISE LANE _ BAXLEY GA
P EADY, CORTEZ 2ND AVE SCOTLAND GA
EL HILL SR, ELDER J WILLIE FOSTER RD. HAZLEHURST GA
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
BOYD CHERYL G Street Address (P.O. Box Number is Not Acceptable)
7234 KEN KNIGHT DR E | o o ,
~JACKSONVILLE FL 32209 T Sufe APt A Ele S NI = i =
11203/ 03==01 (13807 _§41 75 1%
City T T State | 2p'Code -
FL

o N HJUL!‘TL’&-?'M{W%.MMM
G‘M oo Bty ua—t;!t_elii/@-- D EhE

Signature of X
Registered Agent
REGISTEREDJG@NT 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 607 or 617, F.S. | 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 beean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)({i), F.S. 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: ?@S\ 01t @/712 5% \) /0-30-03

Daytime Phone #

SIGNATURE AND TYPED CR PRINTED NAME & SIGNIN‘ CFFICER OR D‘ﬂécTOH Date




