PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

APPLICATION PEPARTIENT <
a erlne
FOR T Secretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # F97000006109

YESHUA MEDICAL MINISTRIES, INC.

Principal Place of Business

13141 CHETS CREEK DRIVE NORTH
JACKSONVILLE FL 32224
us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Maiiing Address

P.0. BOX 3638
PONTE VEDRA BEACH FL 320040366
Us

142

FAPORE b .

FILED
DINOV I3 AM 9:12

SECRETARY OF STA
TALLARASSEE. FLORIGA

MR GUENR R
EMENT

_‘3 2082 | -

Zip

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable "4, Date Incorporated or Qualified
) SO LM.A_ RD To Do Business in Florida 1 1“9“997
Suite, Apt. #, etc. Suite, Apt. #, efc.
5. FEI Number Applied For
City & Stats City & State 54-1843089 Not Appi
pplicable
PATE VD PA BecH |, FL- 5 vy )
. Additional F: e
Country _Country — . CERTIFICATE OF STATUS DESIRED- () ional Fee fequire

167 a Certificate of Status

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

[THets) | s Diraciors s Dticer andior Ditesor . Gity/ State /Zip
PCD | WILLIAMS, PAUL R TR TR L N wldKOONAREL
ST | COHOON, CHARLES T 4044 JEBB ISLAND GIRCLE W JACKSONVILLE FL 32224
D JOHNSON, RONALD 1705 TODDS LANE HAMPTON VA
TR ore s
D LOGAN, ANNE § 983 STONE'S LAKE RD CEDAR MOUNTAIN 28718
SEC ORI6INEL DomeT SENT wWITH CHAX EES

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

COHOON, CHARLES T
4044 JEBB ISLAND CIRCLE WEST

Name

Street Address {P.O. Box Number is Not Acceptable)

400004 cAan g -1

Sufte, Apt. ¥, Eto, =y T ——uTues=—ott

JACKSONVILLE FL 32224

245, 00 wd#oqn, 00 |-

cty . -

~State™

Zip'Code

10. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.5.

.
Swature of
RegisJiered Agent

REGISTERED AGI

¥y

ENT MUST SIGN

Date ///7/0/

SIGNATURE:

PRUL R, WILL AMS  N-9-01

1" / + certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing

_é this reinstatement application, the reason for dissolution has bean sliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5., 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 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 it made under oath.

707 Jmi#j’

S’GNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2ED40 (8/01)

1
1.
I



" 2001 UNIFORM BUSINESS REPORT (UBR) 1 )

DOCUMENT # F97Q00006109 o
1. Entity Name e T ? -
YESHUA MEDICAL MINISTRIES, INC.
Principal Place of Business Maiting Address
13141 CHETS CREEK DRIVE NORTH P.0. BOX 36%
#| JACKSONVILLE FL 32224 PONTE VEDRA BEACH FL 32004-0366
us us
272 SoLaua ROAD SAmME As AROVE :
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
%HT& UG)MBGAC:& 7 FL_ 54-1843999 Not Applicable
Zip Country ' Zip Country " . + $8.75 Additional
| 3Bacga. USA. s Qe&rtlleate on Status Desired iﬂ Poo Required,
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name -
COHOON. CHARLES T Street Address {P.O. Box Number is»f*»lth Acc»eptatje)» o o
| ~4044.JEBB ISLAND:CIRCLE WEST e - = ==
.- ~JACKSONVILLE'FLI"32224 —— - —
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of reglstered agent and tite if applicable. (NOTE: Reglstered Agent signatura raquired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min’;-will be $236.25 Trust Fund Gontribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PCD - 1 Defete TILE ) (% Change "[J Adition
T WELIAMS, PAUL R NALIE o
= | smeersooeess | 13141 CHETS CREEK DR, N. sweeracoress | /& 7 //ﬂ'ﬂT RoOARD
omv-si-2p | JACKSONVILLE FL -S| PS SAl FOREST, NC 25K
TME ST " 1 Delete TITLE D [ change  RCAddition
A COHOON, CHARLES T HAME GCRRRY WIEEIMS o
staeeT aporess | 4044 JEBB ISLAND CIRCLE W SIREETADIRESS | & T &6~ RAMONA BLUD
onv-si2 | JACKSONVILLE FL 3224 - S-S | Jhck Sovviee , L 32205 -
TITLE D 1 pelete TTLE D [ Ghange MAddilinn
NAME JOHNSON, RONALD NAME BRIAWY GALRETT
o | Sweeeracoress | Y705 TODDSLANE .~ . . N sweEraooness | SLpmp TrucHd7oal RD L, BLDE100.STE /SO
~—~=Cmy:st-2P " HAMPTON VA GHTY-ST-2IP ThcksorVLLE Fi_ 37—25‘:6 !
| Tme D P@elete TME D [ Change T4 Addiion
|t JEBOTDOUY Fr= - o o cowy -
= *|~streeT ADDRESS | 4301 PIAZZA CIRCLE STREETAODRESS | F &~ RAMOVA ST
orv-st2¢ | FT WAYNE IN avst? | PoaTe venea Beacd ,FL IROEI.
TITLE D - O Delete TTLE ’ [J Change [ Addition
NAME LOGAN, ANNE S NAME
STReeT ADDRESS | 983 STONE'S LAKE RD STREET ADDRESS
orr-srz¢ | CEDAR MOUNTAIN 28718 oimv-s1-2¢
TITLE O Delete ME [ Change ~ [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS R. VARNADORE
NOV 30 2001
12, { hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the intormation
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ofh tahne ggr%oratmn or&hg f:ecewer't?‘lr trusg‘ag empowgred l?hexecuie this report as reguired by Chapter 617, Florida Statutes; ;\7 tha,%n%en’ame appears in Block 10 or Biock 11 if
cl , of on an attachmertyith gn g allg p
9 P W Z T . CoHeon), FGUSTERFL 28-S0 Yy 22
IR AT I /A _W-ﬂﬁé\}’u WD st 1A S I Al OR Qati oG smtt p=

0000185

CR2E037 (5/01)



