PLEASE READ ALL INSTRUCTIONS

CORPORATION

REINSTATEMENT Secretary of State

DOCUMENT # N04000003082

1. Corporation Nama

The Perfecting Saints Church

ED

Fil.
SECRE TAR‘{ QF STATE
FLORIDA DEPARTMENT OF STATE TALLAHASSEE. FLORIDA

DIVISION OF CORPORATIONS 09 AUG 2L AM S 26

HEINSTATEMENT 07-05

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
3113 Tall Pine Lane P O Box 51333 T e =y oy
Rt A :-.m:h" Jmmm 0

Suits, Apt. #, aic. Suite, Apt. #, etc. - ! - ~

4 4. Date Incorporated or Qualified

To Do Business in Florlda 03/22/2004
City & State City & State
\ . X 5. FEI Number Applied For
Jacksonville, FL Jacksonville Beach, FL 270032775 Per——
Zip Country Zip Country 6. $875
. . Addillonal Fee requlired
32277 United States 32240 United States CERTIFICATE OF $TATUS DESRED [ for a Centilicate of Siatus

7. Name and Address of Current Reglsterad Agent

Nama

Elder Curtis C. Johnson

- Street Addrass {I_?O. Box Number is Not Acceptable)
3113.Tall Pine Lane

iu“e' Apt-4. Btc. received and requesting the reinstatement
fee be waived.
City - - State Zip Coda
Jacksonwlle FL | 32277
A

[ The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

8. |, being appointed the registereq agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signaturs of (‘W (‘/M
Registered Agent __|_ ‘ M

REGISTERED AGENT MUST SIGN

Date _08/08/09

9. Names and Street Addresses of Each Officer and/or Diractor (Florida nenprofit corporations must list at least 3 directors)

Titles Officers ggg:’?:ro{jiredors %t;f?cef:r?r?\;?grsgiirggt%? City / Stte / Zip
P Curtis C. Johnson 3113 Tall Pine Lane #4 Jacksonville / FL / 32277
T Dwayne Brown 653 Monument Rd. #402 Jacksonville / FL / 32225
S Katina Brown 5959 Ft. Caroline Rd. #3604 Jacksonville / FL./ 32277
U] Samey] o
0372450901056 --002 #5875
R L

'ﬂ) | cenlfy that | am an officer or diractar or the recaivar or trustee empowerad to execute this application as provided for in chapter 807 or 817, F.5. | further cartify that when flling
this reinstatemsnt application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, .S, that all faes
owed by the corperation have been paid and the narnes of individuals listed eon this form do not quality for an exemption contained in Chapter 119, F.S. Tha Information Indlcated

on this appiication Is true and accurate, and my signature shall have the same legal effect as if mada undar oath.

SIGNATURE: CM (\/ Curtis €. Johnson

08/06/09 904-534-4062

SIGNATURE AND TYPED OR PRINTELYNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




