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1. Corpomation Name

Truth and Spirit Ministry, Inc.
i u il 39359
ot T e oy e s

- A19-~ 1-- 45,00
2. Principal Office Address - No P.O. Box # 3. Maliing Office Address
1456 West 5th Street same REINSTA?‘%MEMT
Suite, Apt. #, etc. Suite, Apt. #, etc. Qg.*og
4. Dzt incorporated or Quatified
To Do Busness i Florida 10/10/2003
City & State City & State
5, Fﬂm XN Appiied For |
Jacksonville, FL same 99832 Not Aepiicable
Z Coun i -
i 2209 ?.ISA Zr 6. 5875 additianal Fee requirea
3 same CERTIFICATE OF STATUS DES’REDD tor a Certificate of Status
I 7. Name and Address of Current Registered Agent
Name

ErThe reinstatement fee is imposed, except in

Cassandra J Moore . : ) N .
circumstances which the entity did not receive

Stroet Address (P.0. Box Number Is Not Acceptable) . A . .
6610 Felix Dr. W the pnor.nc'moes. By c.:heckmg this box, you
are certifying the prior notices were not
Sulte, Apt. #, Etc. received and requesting the reinstatement
o v prr” fee be waived.
Jacksonville . FL| 32719
8. |, being appointed the registered agent of nasmed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of .
Rmmmmvé‘l?—”@/@a - //AW Date /.2’/2'0g
¢ REGISTERED AGENT MUST SIGN v
9. Names and Street Addrasses of Each Officer and/or Divector (Florida nonprofit corporations must list at least 3 directors) I
Titles Oficers amdtor Diroctors Offcer anvi/os Dirocaor City / State / Zip I
P Lynwood A. Moore, Sr. 6610 Felix Dr., W Jacksonville, FL. 32219 I
D Cassandra J. Moore 6610 Felix Dr. W Jacksonville, FL 32219
5 Cynthia V. Jackson-Toombs 3437 Natalie Dr. S Jacksonville, FL 32218
8539 e Parkway W
T Leslie A. Hodge fatt %3t y Jacksonville, FL 32216
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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when fiting
this minstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F£.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption contained in Chapter 118, F.5. The information Indicated
on this application is true and accumate, and my signature shall have the same legal effect as if made under oath.
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