hd

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o —
CORPORATION /5¥imd FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # NO300000 252

1. Corporation Name

Toconvite Disciples Youth Inc .

2. Prindpal Olfice Address

2310 &laNS <.

3. Mailing Cffice Address

P.0.B0oX 2797

Stk o

TALLAHASS

FILED

06 WOV -2 4 10:16

AL

RIDA

|
Ll_,irlU

Suite. Apt. #, etc. Suite, Apt. #, etc. ;
e — 4, Date In ed or i N
To Do busess i Fioida 3| (=} \0’5
Cily & State Cily & Stale
. . 5. FEI Number Applied For
TJoc¥sonvitie, FL . FJockeonile, FL 13- 12259101 S
Zip Country Zip Country

32209 .S,

32203

U.S.

6. >3
CERTIFICATE OF STATUS DESIRED[_] el

7. Name and Address of Current Registered Agent

Name

Allen Sheftietd

Street Address (P.O.

2300 Gl

C\C_LLS

mber i ls Not Acce

le)

Suite, ApL. #, Elc.

———

City

JocXsomnie

Stale Zip Code

FL | 32209

8. |, being appolmed !he regisiered agent of the

Signature of
Registerad Agant

aw oorporabm am familiar with and accept the cbligations of section

REGISTE

AGENT MUST SIGN

607.0505 or 617.0503, F.S.

Dale lO\‘ BO\O(.D

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil comporations must list al least 3 directors}

Name of

Titles Officers and/or Direclors

Street Address of Each
Officer and for Director

City / Slate / Zip

P [Alen Sheftieid

Jatleonvivie, FL . 22200

vV wanda Mayes

22310 G\bdgg g
W5Z0 Tori Ln

Jacksonwille, FL 32218

S

Shemika O\eman

0525 Lem Torper 843

oK conyivle, FL. 32218

gpoono i A7 1 D00
/DR 01 020--007 #1722, 29

on this application is true and accurale, and my

SIGNATURE: O-Q«OJJL a’

10. | certity that | am an officer or director or the receiver of frusiee empowered lo execuis this application as provided for in chapter 607 of §17. F S, | further certify thal when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6507.0401 or 517.0401, F.S., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption conlained in Chapter 119, F_S, The information indicated

‘DUL \olaolclo (Qod) Bl 044

SIGNATURE AND TYPED OR PRINTED Nkﬁ SIGNING QFFICER OR DIRECTOR

Daytime Phone §

K Eckei NOV () 3 Ut



— = s e =

~ JACKSONVILLE DISCIPLES: YOUTH INC.

y ]

/

N

Department of State
Division of Corporations
P.0. Box 6327
Tallahassee, FL. 32314

October 30,2006
Dear Sirs:

This letter is being attached to request that the reinstatement fee be waived due non receipt of the Annual Report
notices.

Attached with these documents is the Annual Report Fee for 2005 & 2006 in the amount of 122.50.

If there are any questions regarding this matter you may contact the office at 904-866-0344 or Mrs. Wanda Mayes
directly at 904-686-5462.

Thank you,
e SAffichd
Allen Sheffield
CEQ/President

P.0.BOX2797
Jacksoniitle, FL.32203

" Phone: 904-866:0344

" E-mait: JOVI@COMCAST NET



