o

2006 NOT-FOR-PROFIT CORPORATION Apf;\i‘f\}%; £l
REINSTATEMENT Coe FLED

DOCUMENT # N02000005903 06 DEC
1. Entity Name .
FORGIVEN BY GRACE MINISTRIES INC. , ! PH St 22
SECRETARY OF
STATE
Principal Place of Business Mailing Address TAL LAHASSEE ’LOFHDA
3442 CAPPER ROAD P.0. BOX 77090
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32226
e R IR REANC O
Suite, Apt. #, etc. Suite, Apt. #, etc. 10182006 REIN-NP CR2E09S (11/05)
Ciry & State City & State 4, FE| Number Applied For
59-3656507 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired a ?eaezgq $?:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistared Agent
Namne

WRIGHT, JULIUS J

3442 CAPPER ROAD Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218

City | Zip Code
P FL

8. The above namg0 ¢ruitksubmits this siatement for the pi se of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations jof r¢gisterdd agent. -

> AN A
SIGNATURE £ N / Q/
Slgrpituref typed or printec nand‘ud rhgistered agent ar&!l)lln il ﬂf;ml’:abla. (NOTE: Reglstersd Ageni signature requirsd when reinstating} DATE
\ 3
FILE N 1! FEE IS $64.25 'n accordance with s. 607.183(2)(b), F.S.. the Make check payable to

After January 1, 2007, Fee will be $122.50 corporation did not receive the prior notice. Florida Department ot State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P 3 Delete THLE Ol Change [ Adcition
NAME WRIGHT, JULIUS J NAME L ;r. DT o 11
STREET ADORESS | 3442 CAPPER RD STREET ADDRESS 1901 TR o1 ;-, -,|___| H n **m ar
orv-st-zp | JACKSONVILLE, FL 32218 CITY-St-27IP S R
TITLE O peete TITLE Change [ Addition
~ REINSTATEME P
STREET ADDRESS STREET A&]—‘ 0 b
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TI7LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-0p CITY-ST-ZIP
T [ Delete TITLE { thange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME * [ Delete TR {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.7IP CITY-ST-2P
TIFLE O oetete TTLE O charge [ Adeition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IF CrY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptipns contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplegrental report is true angpaccurate and that my signature sfiall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1he receiver#r tr empoweregg execute this rdpor! as required byiChapter 617, Florida Statutes; and that my name appears in BIO%JO or Block 11 if

changed. or on an anachmer}:—‘ an adgress, with g er fi red. 0 IP
rb [\- Ab-Olo -1t}

SIGNATURE: - : e
EIGNA}iIRiAND TYPED OR PﬂtNTED(IM* OF SIGNING OFFICER OR DIRECTOR Cate DOaytima Phona #




