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

APPLICATION NN Glenda E. Hood
Ty oo ey
FOR ) Secretary of State Fi B
REINSTATEMENT DIVISION OF CORPORATIONS -
A3 M0V 20 A0 LT
DOCUMENT # N02000003421
1. Corporation Name ’ QECHETARY OF gTﬁiL

TALLAHASEEE. FLORID
ONE LORD ONE FAITH CHRISTIAN ASSEMBLY, INC.

Principal Place of Business Mailing Address

JACKSONVILLE FL 32219 JACKSONVILLE FL 32226
REINSTAENT 22 __
If above addresses are incorrect in any way, line through incorrect information and enter correction below, . P
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4. Da rporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc._ . | Suite, Apt. #, etc. s 05_’_01’2002
- = = 77 57 FEl Number ) Applied For

City & State - Chy & State {9[ -OC GG 96/0 Not Applicale
2 Country Zip .| Country " cenTIFicaTE OF sTATUS DESIRED (] REAPSRGGw b
7. Names and Street Addresses of Each Officer andfor Directer (Florida nonprofit corporations must list at least 3 directors)

e | Name o Ofcers . Stect A o Exc ) iy stte 12

P MIDDLETON, KENNETH M SR 40535-LEM-TURNER-RD-#+124 JACKSONVILLE FL 3248 3220 .a‘)

4353 Clyde Or.
v MIDDLETON, LISA M EMETL JACKSONVILLE FL 82218 32208
4€53 Clyde Dr.
T MIDDLETON, KENITRA M 10535 tEM TURNER RD#1124 JACKSONVILLE FL 32248 3208

#4953 Clyde. .
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8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent

BROW;J-VALER!EG o | St_ gQ/P 6%:9/&; Né""“"‘é/@)w&)
’ B2 Tohs " - Revnedy JE 10

CR2E040 (7/03)

3103 BRASQUE DR _
JACKSONSILLE FL 32209 Sute. A ¢ K oy vl €

City SFta|l: Zip?jzzz 9

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

il aBawois o - qifalo3

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | cartify tr'l‘at'l am an.ofiicer or director or the raceiver or trustee empbwered to execute this application as provided for in chapter 607 or 817, 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.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectlon 119, 07(3)(|) F. 5. The information indicated

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

l fcm‘h Mz/é/é#» Sz [(-9-03  go4-T6# sct

SIGNAI‘HE AND\WYPED OHR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




