~2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

s&cqsrig? dr’
SECRET, F STAT
TALLAHASSEE, FLOQ{S—A

06 JAH -9 PH 5: 27

DOCUMENT #N01000001686

1. Entity Name

VISI(;N MINISTRIES INTERNATIONAL, INC. OF
JACKSONVILLE

Principal Place of Business Mailing Address
WORtEES /777 W Sy agemest (772 o SH of

JACKSONVILLE, FE 32209 JACKSONVILLE, FL 32209
2. Principal Place of Business 3. Mailing Address ”““WIU ||‘|| "lu m” "N ||“| ||”| Ilmlml I”I“lul HH'I“’ ‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 REIN-NP CR2E099 '(1 1/05)
City & State City & State 4. FEI Number Applied For
59-3704626 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired Eg"gg Sg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WRIGHT, EDDIE L JR

1772 W 5TH ST. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32209

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, o both, in the State of Florida. | am familiar with, and accept

the cbligations of re: ed agent
)%/C [~ T-04

SIGNATURE
Signature. typed or printed name ot reﬁslerea agﬁc title if applicable. {NOTE: Registurad Apant signatura requirsd when rainstating) DATE
In accordance with s. 607.193(2)(b), F.S., the Make check payable to

FILE NOWII! FEE IS $122.50 corporation did not receive the prior nolice. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP [ Detete TILE {J Change [ Addition
NAME WRIGHT, EDDIE L JR NAME
STREET ADDRESS | 1772 W STH ST STREET ADDRESS
Ciy-s1-2ip JACKSONVILLE, FL 32208 CITY-ST-7p
TITLE DV 33 Detete TILE [ Change [} Addition
NAME CARN, DALE NAME
STREET ADDRESS | 3417 NANCY ST STREET ADDRESS
CImy-s7-21P JAX, FL 32209 CITY-5T1-21°
TITLE DST [ Delete TITLE [C] Change  [J Addition
NAME HILL, VICTOR NAME
STREET ADDAESS | 3131 UNIVERSITY BLYVD B-11 STREET ADDRESS
CITY-ST-2IP JAX, FL 32211 CIiY-$T-2P
TITLE [ pelete me _Qicrlg_qge [ Additicn
NAME NAME L Y O e el i o B | .
STREET ADDRESS STREET AGDRESS 01 10AOE——0 1 H0E -0t s, Ol
CITY-ST-21P CITY-ST-2IP
TITLE {7 Change [ Addition
NAME
STREET ADDRESS
CITY-51-2P
THLE 7 Detete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S§T-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inchcated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with alt other like empowered.

SIGNATURE: ’% L )rwo [~ T-0¢ Fott-3let-Eoof

SIGRATURE AND TYPED OR PR‘TED NAME@JGNING QFFICER OR DIREGTOR Date Daytime Phone #




