P PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Corporation Name

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

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ' Jim Smith
Secretary of State f;“ ! 1 F D
RE!NSTATEMENT DIVISION OF CORPORATIONS 6 s T .

DOCUMENT # NO1000008858 0206728 PH |1 4,5

SEutE TARY (F STATE

JOINT HEIRS CHRISTIAN CENTER CHURCH, INC. TALLAHASSEE, FLORIDA

e e A

REINSTATEMENT 20002

2. New Principaf Office Address, If Appiicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
590 RinEH R oA To Do Buslness in Florida 12/19/2001
¢S uite JAPL. #, etc, - ' Suits, Apt. #. otc.
" ) 5. FElI Number Applied For
City & State ‘ City & State 159~ 370 6657 _|- [Not Applicabie
LAWLE IIRRY .
Zip C:Gmry Zip Country &
3 2 7‘7"6 d\fﬁ CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
e | o b \ e st e ) oty it 121
D/VF HARDY, WILLIAM 1101 FIRST DRIVE SANFORD FL 32771
D 7 | EVANS, HORTENSE DR 1805 CHERRY RIDGE DRIVE HEATHROW FL 32748
D JACKSON, JOYCE 1133 EAST 7TH AVE. SANFORD FL 32771

%7& PRezs7Dr AdA 1S 77 Bogz canyon Lk. GR. | O oo, £/ B2835

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section §07.0505, F.S. or 617.0505,

- e gy

ATHRE REQIIRED

e
— S —— =

0 1lnez Fawea L18 Gmd nch TR., PeHounF | OELTorna, &1, L o
D | SByee pegsnce &8¢ Ba/eing 4 Deltpun , =, 327388
D | ErmnesT Autbresh 293) w' &7 SpsEr SArorp, 45 3277/
vF[ © | Lowman Olver T07 Someo A, Savroeo, £/ 3277/
! 8. Name and Address of Current Registered Agent ’ 9. Name and Address of New'Regislered Agent
Name P
' '(‘;‘oro N & Te) §
- . Street Address (P.O. Box Number is Not Acceptable . e
S HME AVE o2 CAnyen Lk, Cipcle 8
ORUNBQ-FEQQSQS— Suite, Apt. #, Eic. ’__: I:i ':' lj I':l E! E_:; 2 I:I |”‘_] "r‘ E.. ] o
- o H2RAR== 0 DB P== LR ke 228, 25
O Riarop FL 32835

F.S.

REGISTERED AGENT MUST SIGN

Date /3/-25;/0 2.

11. 1 certify that | am an aificer or director or the receiver or trustes empowered 1o executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemaent application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption under section 119.07(3)(i), F.S. Tha information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

M D E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Ls « o,
- «&Z:Jw/j ) Chanman '/6;/25/» %?— y 2%

Daytime Phone #




