PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLlCA-TlON FLORIDA DEPARTMENT OF STATE

Glenda E. Hood Al
j/ ) FpR Secretary of State rfla £
REINSTATEMENT DIVISION OF CORPORATIONS 03 0C7 7 PH 327
~ 3007
DOCUMENT # NOOO00005727
1. Corporation Name S " : I’: O" SU\TE

SR R ORIDA

GLORYLAND BAPTIST CHURCH, INC. ,

T=

Principal Place of Business Mailing Address
e | R
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date |ncorpo{ated or Qualified
. To Do Business in Florida
Suite, Apt. #, etc. . Suite, Apt. #, etc. 08,2512[”0
5. FEI Number Applied For
City & State < City & State 59'3665232 Not Applicable
i f g ] 6. itional Fee require:
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED L1 RSOSSN
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)
e | oo 3 e e 4 oty st/ 25
D BOONE, JOSEPH W 37209 CODY CIR APTKE - HILUARD FL 32046
" ’Eﬂ :
v - - ROVER RD VILLE FL 32226
¢ D DOLLAR,-KEITH ‘ 12950 GRO JACKSONVILLE LA
D MCCLAIN, RAY 15570 BREAM RD JACKSONVILLE FL 32226
OB | HARGNOVE, RONALD “(\j](/j 5664 DOOLITTLE RD B JACKSONVILLE FL mwww’
b /0 A -Notdoon
e
a 8. Name and Address of Current Registered Agent . *‘K“QM 9. Name and Address of New Registered- Agentf"_\)am .
Narm
L0 0NN I H- e
BOONE, JOSEPH W Stre??ddress (P.O. Box Nu\nfwt}errls\ No cceptable)\ASS l ’
37209 CODY CIR APT K-8 aoasNt Por+
H"..UARD FL 32046 Suite, Apt. #, Ete.
City - i 1 . State | Zip Cod
TokSon e FL | 32

10. |1, being appointed the regis;tered agent of the above named corporation, am familiar with and accept the obfigations of Section 607.0505, F.S. or 617.0505, F.5.

LT
Sonarect M Y24 %vm L e JON RSO

REGISTERED AGENT MUST SIGN

l
11. | centify that | am an offncer or director or the receiver or trustee empowered to execute thls appllcahon 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 al! 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 information indicated

on this application is true and accurate, and my signature shall have the same legal effect as it made under oath. L(ﬂ\/
SIGNATURE: _* %@Lﬂ/\ M m . JM&P# W, Ropn e\ ON103 W

CR2EQ40 (7/03)

SlGN URE AN#YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #
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State of Hlorida
Repartment of State

CERTIFICATE OF ADMINISTRATIVE DISSOLUTION OR REVOCATION
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The below named corporation having failed to file its 2003 corporation
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annual report/uniform business report, in accordance with Florida

3
GDﬂ

Statutes, is hereby administratively ‘di%solved ow ggectiye >
o September 19, 2003, ~AANS) e Pod ov§/ 37/ 05 =i
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Corporation Name:  GLORYLAND BAPTIST GHURCH, INC.
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Document Number: NO0O00005727
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Breat Beal of the State of Hlorida,

at Tallahassee, the Qapital, this the
19" day of September, 2003.
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Secretary of State
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