PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 7
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1. Corporation Name
Austin Christian Academy For The
Development Of Excellence and Leadership

IO01391 35035
12718/08--01 031 —nTa " wasn
2. Principa! Office Address - No P.O, Box # 3. Mailing Office Addrass 18; 38 DIUdI Dl 4 ¥ 3
6901 N. Main St. 6901 N. Main St. RE[NSTA'FEMEN$ g = 22
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
ToDoBusinessinFlorida 1 /1 /2001 I
City & State City & State ‘
Jacksonville, F1. Jacksonville, Fl. g‘gFg'g‘ém;Bé34 :zf":';::mel
Zip Country Zip Country 6. .
32208 U.s, 32208 u.s. CERTIFICATE OF STATUS DESIRED [_] [t
-

7. Name and Address of Current Reglstered Agent

Name

] . . in
Vernita Y. Coleman |:] The reinstatement fee is imposed, except i

circumstances which the entity did not receive

Strest Address (P.O. Box Number is Nat Acceptable) the prior notices. By checking this box, you

6901 N. Main St. are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

City Stats Zip Code

Jacksonville, F1, FL| 32208

8. |, being appeintad the registered agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ‘%;i 2 ZLZ ? f gi é; . # /
Registared Agent . Date / 4 / Ly ) F

fGISTEHED AGENT MUST SIGN
essT————— S —
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 ditectors)

o ot S5 s e 5o 26 |
P/D {Audrey A. White /KL)WJF 901 N. Main St. Jacksonville, F1, 3220

V/D |Vernita Y. Colema\kr. 6901 N. Main St. Jacksonville, F1, 32208
S/D |AuGena D. Sapp . 6901 N. Main St. Jacksonville, Fl. 32208|
D EuGene L. White 6901 N. Main St. " |sacksonville, Fl. 32208
T/D |[Daniel Sapp, Jr. 6901 N. Main St. " |Jacksonville, Fl. 32208

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirernants of saction 607.0401 or 617.0401, F.5,, that all feas
owed by the corparation have been paid and the namas of individuals listed on this torm do not qualily for an exemption contained in Chapter 118, F.5. 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 Mﬂ% Vernita Y. Coleman 12/12/08 (904)444-2882

SIGNATURE AND TYPFyOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phons #




