PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # N03000005451

1. Comoration Name

Berean Ambassadors Community Development

FILED
09 MAY -5 AMI0:33

Cons TARY OF SIATE
TEEtkhhSSEEFLDmDA

SO S5 499058
1 3013 W253
2. Princlpal Office Address - No P.Q. Box # 3. Malling Office Address QDJ JS N3--01013--013 UCEER
14501 Lake Jessup Drive 14501 Lake Jessup Drive CR2E081 (12/08)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 06/23/2003 1
City & State City & State I
. . , . 5. FEi Number Applied For
Jacksonville, Florida Jacksonville, Florida
. - 900097480 Ry —
Zi Counf Zi Count
" unty ° ounty 6. $8.75 Adaitional Fee required
32258 Duval 32258 Duval CERTIFICATE OF STATUS DESIRED [/] Attt
[
7. Nams and Addraess of Currant Roglstersd Agant
N
N?;:I Hope The reinstatement fee is imposed, except in

Street Address {(P.Q. Box Number is Not Acceptable)
14501 Lake Jessup Drive

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Sulte, Apt. ¥, Ete I received and requesting the reinstatement
fee be waived.
City . State ZslpCode
Jacksonville FL | 32258
| —

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 817.0503, F.S.

Signature of
Registerad Agent

T U s

pate 05/01/2009

- kREGlfTERE?AGENWUST SIGN
9. Names and Street Addresses of Each Officer and/or Diredtor (Florida nonprofit corporations must list at least 3 directors)

Titles Officers I':::’r}%ro 1‘Diret:lo.'s %ﬁgrﬁfé?ﬁf gfrggtg? Clty / State / Zip
Pres | Mari Hope 14501 Lake Jessup Drive Jacksonville, Florida 32258
Treas. | Yvonne Childs 2021 Holcroft Drive Jacksonville, Florida 32208
Sec. Octavia Hodges 5437 Bristol Bay Lane North Jacksonville, Florida 32244

T

10. | certify that | am an officer or director or the recelver or trustee empowered to exacute this appilcation as provided for In chapter 807 or 617, F.S. | further certify that when filing
this ralnstatement application, the reason for dissoclution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do net qualify for an exemption contained in Chapter 119, F.S. The informaticn indicated

oh this application is true and accurate, and my signatura shall have the same legal effect as If made under oath.

SIGNATURE:

05/01/2008 904-469-4934

NING OFFICER'OR DIRECTOR

Date Daytime Phone #

(94



