PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

8. |, baing appointed the registefed ag jnt of {fe ab

Signature of /(
Raglstered Agent &

— ¥’ REGISTERED AGENT MUST SIGN

. FILED
CORPORATION /’;‘. FLORIDA DEPARTMENT OF STATE * e Rew &
2 Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 10 MAR 31 AH 9: I
AT T STATE
DOCUMENT # N04000006510 LLAHASSEE, FLéR{DEA
1. Corporation Nema
Compass Ministry, Inc.
100172332621
EH;”IBHID—~0183'3~-: N5 #4306, 28
2. Princlpal Office Address - No P.O. Box# 3. Malling Office Address
1357 West Beaver Street PO Box 40606
Suite, Apt. #, etc, Suite, Apt. ¥, atc. REINSTA*EM ENT 0 8 '/0-
4, ?aisolnsoor;]mrate:ﬂ tlJ=r| al;aliﬁad
[*]
City & State City & State wiheremren® 1171771997
: . . \ 5. FE! Number Applied For
Jacksonville, FL Jacksonville, FL 59-3482593 Not Applicable
Zip Counlry Zip Country P ]
32203 USA 32203-0606 | USA " GERTIFICATE OF STATUS DESIRED ;. [NSA
7. Name and Address of Current Registerad Agont
N*E'}"gvid H. Peek 3 The reinstatement fee is imposed, except in
p—n “'(PO Sox Nomter s Not Aaoeabi) cireumstancas which the entity did not recelve
feq: Avdrass (7.0, Hox Nu pabie the prior notices. By checking this box, you
50 North Laura Street are cartifying the prior notices were not
3:‘3":::"‘;6;“8 received and requesting the reinstatement
ne . fee be waived.
City State Zlp Code ?23328 21
Jacksonville /) FL| 32202 001 res3eba s o

tion, am familiar with and accept the sbligatlons of seclion 607.0508 or 817.0503, F.S.

Date 3—-/5""&0/0

9. Names and Streel Addrasses of Each Officer and/or Director (Florida nonprofit corporations must kst af least 3 directors)}

Namae of Strest Address of Each

Tities Officars and/or Directors Officar and/or Director

City / State / ZIp

D | Todd McMichael Chupp 1357 West Beaver Street

Jacksonville, FL 32203

Richard Charles Martin, Jr. 878 Waterman Road, N

Jacksonville, FL 32207

Kevin Michael Finn 3759 Rustic Lane

Jacksonville, FL 32217

Jacksonville, FLL 32217

D

D

D | Robert Stephen Surratt 7006 Wensley Way

D | Gregory Ziadeh Farah 9379 Jaybird Circle, E

Jacksonville, FL 32257

0. E-mail Address;__todd@rccjax.com

{To be usad for future Annua Hgn notification}

1.} ceriity that | am an officar or director or the receiver or rustes empowered lo execule this application as provided for in chaptat 607 or 617, F.5. [ further certily that when filing
this reinstalement application, the reascn for dissolution has bi iminated, the corporate nama satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees

owed by the corporation have been paid. | furth, rify, Miormation indicated on this application is true and accurate, and my signature shal have the game kgal effact as il
made under oath. 57—,_7 ] z / )
SIGNATURE: ___/ /

/ SIGNATU. YPED CR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

!

Date Daytime Phora #

MAR 31 2010




