PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood ~=<%r = ' "'u_i_:D
FOR r
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03007 22 B0 52
DOCUMENT # N02000005367
1. Corporation Name SECRETE yOF S STAIE

AL AHASSES FLORIDA
CLEAR & PRESENT TRUTH MINISTRIES, INC.

et L el LI, I I@Iﬂﬂ]ﬂlﬂﬂﬂﬂlﬂiII(IIIIIIIII#INHIIW i
REIRS TATEMENT 75

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified .
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, efc. — 07/15/2002
—— - . - 5. FEI-Number Applied For
Clty & State City & State Not Appllcable
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [] [l
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dlrecto&q)l e T hew) .ziL"'l [ e W N S
The® | andior Directors \ SpeopsamesEch 112/ 13111086 33 skt &
PD JARRELL, CLARENCE E 6343 KNIGHTS LN N JACKSONVILLE FL 32216
V0 JARRELL, TERRI L 6343 KNIGHTS LN N JACKSONVILLE FL 32216
SD CLIFTON, CW. L 501 E BAY ST JACKSONVILLE FL 32202
D JARRELL, SHARON R 6343 KNIGHTS LN N JACKSONVILLE FL 32216
D SCHUMACHER, JOHN 501 E BAY ST JACKSONVILLE FL 32202
8. Name and Address of Current Registered Agent 9. Nalme and Address of New Registered Agent
Name
JARREUQ_CMHENCE E -~ ’ ) Street Address (P.O. Box Number is Not Acceptable)
6343 KNIGHTS LN N
JACKSONVILLE FL 32216-5604 ' Suite, Apt. #, Bte.
City State | Zip Code
FL

10. 1, being appeinted thefregi corporation, am farmiliar with and accept the obligations of Section 607 0505, F.8. or 617.0505, F.5.

WA o  \FPD

EG|5T!!¢5ED AFENT MUST SIGN

Signature of
Registered Agent

11. 1 certity that | am an office or directa or the recaiver or trustee e‘qgowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applj#ation, the regson for dissolution has bean gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees

J TYPED ov[/mm\p NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

CR2E04C (7/03)
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CLEAR & PRESENT TRUTH MINISTRIES, INC,

TO WHOM IT MAY CONCERN I DID NOT RECEIVE ANY LETTER
ADVISING ME THAT I WAS INVIOLATION OF ANY OF THE STATE RULES
“~OR'REGULATIONS'REGUADING MAY TAX FORMS. THAVE SUBMITTED

TO BE REINSTATED AND A CHECK IS PROVIDED. THE OPERATOR I
CALLED AT YOUR OFFICE ADVISED ME THIS WOULD BE THE PROCESS.
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