PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L3
APPLICATION FLORIDA DE‘AR?H'ENT OF STATE
Gilenda E. Hood
FOR
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS ? \‘ F"ﬁ

DOCUMENT # NO0000001528 o W V1

1. Corporation Name Q‘U, {)‘UU \ 3

LA
FIRST JOHN HOLINESS CHURCH, INC. I TR
. PRV L %: et
- TR

Principal Plage of Business Mailing Address

6316 WILLOW ST P.O BOX 348

ZELLWOOD FL 32738 ZELIWCOD FL 32748

R, o
NS TATERE ‘\ﬁ' r
If above addresses are incorrect in any way, line through incorrect information and enter correction below. | * Aot tl o tal J
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. ?3’8 lné:orporated cl,:rl Qléalmgd
o Lo Busmess In Fioriga
Suite, Apt. #, etc. Suite, Apt. #, etc. 03/02,2%
5. FEI Number Applied For

City & State City & State 59-3639340 Not Applicable
e — 8. o Foo required
Zp womTry i hdali CERTIFICATE OF STATUS DESIRED [ icate of S,:'m;

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

Tew |, Nemesomees 3 Syeat At ach )
D WRIGHT, JOHNNIE 232 WEST 15TH STREET APOPKA FL 32703
D WRIGHT, ALFREDA 232 WEST 15TH STREET APOPKA FL 32703
D GRIMMAGE, MATTIE 789 EAST CLEVELAND STREET APOPKA FL 32703

430000524

03/09/08-=01023--0]3 " %235 55
I/ O
f/l.: '_/ 23 o i/ V%
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

WRIGHT, JOHNNlE Street Address (P.O. Box Number is Not Acceptable)
232 WEST 15TH STREET
APOPKA FL 32703 e _ _Suite, Apt, #, Etc,
’ Ciy S'-Lalti Zip Code
10. F being appointed the registered agent of the above nam orporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

gt &%//d MM @aLN /(AL'}/}T e/ ///4/53

REGISTERED AGENAMUST SIGN

11. | certify that | am an officer or%rector or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has bean eliminated, the corporate nama satisfies the requirements of section 807.0401 or 617.0401, F.S., that alt 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 signatura shall have the same legal effect as if made under oath.

SIGNATURE: d/a{lé{@u ai)/ﬂ((/) /////_//03 ﬁ/ / S//J

SIGNATURE ANr }'\'PED OR PRINTED NAME OF SiG{IpG OFFICER OR DIRECTOR Date Daylime Phone #

CR2EG40 (7/03)




