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MARRIAGE COVENANT MINISTRIES, INC.

Principal Place of Business Mailing Address

PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082
m - & EN i ,.. ..
If above addresses are incorect in any way, fine through incorrect information and enter correction telow. EEENS E E E«.:é -

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. To Do Business in Florida 01/10/2&]2
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number

Applied For
City & Statg City & State 0\? 9 \ré j/ 3 Not Applicable

4 , 6. 7 - "
@0 Country ar Country CERTIFICATE OF STATUS DESIRED [ RSASSRu st i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

. Name of Offi Street Address of Each . "
1Tme(3) 5 aﬁd/oro DiracI:(t:grr: 3 Otrf‘iac?er and/or Dire;gr 4 City / State / Zip

D ROBERTS, THARP S Il 77 SAN JAUN DRIVE PONTE VEDRA BEACH FL 32082

D ROBERTS, LARK B 77 SAN JAUN DRIVE : PONTE VEDRA BEACH FL 32082

D C. HOLT SMITH, I 233 EAST BAY STREET #930 JACKSONVILLE FL 32202

I-; ]:'
8. ﬁama and Address of Current Registered Agént 9. Name and Address .of New Registered Agent
Name
C. HOLT SMlTH' t Street Address (P.O. Box Number is Not Acceptable)
233 EAST BAY STREET
SUITE 930 Suite, Apt. #, Etc.
JACKSONVILLE FL 32202 iy Siate | Zip Code

ad agent of the abovg named corperation, am familiar with-and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

/W oo _LO1ED

10. 1, being appointed the registe

Signature of
Registered Agent.

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application 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 saction 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed-gn this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

/-0 =265 ~5F 5
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SIGNATURE AND TYPED OR PRINTED NAME OF smmﬁ& orFiced OR DIRECTOR Date Daylima Phone #

SIGNATURE:

CR2ED40 {7/03)



