PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLOHIDA DEPARTMENT OF STATE FILED
Secretary of Stale -

DIVISION OF CORPORATIONS 084ER 11 PR 2: 49

CORPORATION
REINSTATEMENT

chuhl At U BTATE
DOCUMENT # {\/03 LOLL NS o

1. Cosporation Name

Allen Chapel African Methodist

Episcopal Church of Jacksonville RE'NSTATEMENT OU -0

2. Principat Office Address - No P.O. Box # 3. Mailing Olfice Address e il 1 30D
IET fu:—~D1uu5*wuw
1529 Swan Street P.0. Box 23814 2E081
Suite, Apl. 4, elc. Suile, Apt. 4, ete.
4. Date Incorporated or Qualitied
To Do Business in Florida
City & Slate City & State 07/16/2003
5. FEI Number Applied For
Jacksonville, FL Jacksonville, FL nA,,, Not Applicable
Zip Country Zip Country 6
32726 us 39241 Us CERTIFICATE OF STATUS DESIREC| ] et
7. Name and Address of Current Registered Agam
Name . . .
Louise Chappel DT_he relnslalemen't lee is lm'pOS.ed, excepl. in
circumslances which the entity did nol receive
Sireet Address (P.O. Box Number is Not Acceptable) the prior nolices. By checking this box, you
: 2950 Claire lLane are certifying the prior notices were not
Suite, Apt. ¥, Eic. received and requesting lhe reinstatement
fee be waived.
City Slate Zip Code
Jacksonville FL|32241

orparation, am larniliar with and accept the ovligations of section 607.0505 or 617.0503, F.S.
M/g Date 00

9. Names and Sireet Addresses of Each Olficer and/or Director (Florida nonprolit corporations must fist at least 3 direclors)

B. 1, being appointed the regisler ent of the above name:

Signaure ol
Registered Agent

REGISTERED AGENT

Sl
D Frank Gamble, SR. 5810 Hollynock Jacgiongéiég’ .
D Ernest McDowell 5093 Frederickburg Ave. Jac%fngggéée'
D Marva Sampson 3522 Marland Street Jac%fongé%%S'
D | Louise Chappel P.O. Box 23814 A LT

&%\”\\\&

10, | cerlity Ihal t am an olficer or direclor or he receiver or lrustee empowered Io execute Lhis applicalion as providod lor in chapter 807 o1 §17, £.5. | further ceilily 1hal when [iing
Ihis reinsiaiement application. Ihe reasan lor dissclution has been eliminated, the corporale nama salisties the requirements ol seclion 607.04101 or 617.0401. F.S.. Ihat all ees
owed by he corporalion have been paid and Ihe names af individuals lisled on 1his lorm do mot qualily lor an exeny:tion cantained in Chapter 119, F.S. The informialion indicated
on this application is rue v accurate, and My signatuze shalt have Ihe same Icgal eflect as il made under oath,

7 / CY/M J?ﬁ%rw,m/ Lok

SIENATAIE AN TYPED OR PRINTED HAMEAF SIGNWF/DCH] OR DIREGTGA Dare Daylime Phone 4

SIGNATURE:




