w cefy

DIVISION OF CORPORATIONS

DOCUMENT # N0 4000012
1. Comaration Name

Church, Ine.

st Luke African Methodist Eprscepal

/125

2. principal Office Address

L4 Peanl It

3. Mailing Otfice Addrass agj & 7

£.0.box 341

Suite, Apt. #, etc.

Suite, ApL #, stc. %9

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A
- 5;* \ FLORIDA DEPARTMENT OF STATE |

Secretary of State 07 FE

REINSTATEMENT

CR2E081 (12/05)

L4

Epé,zo&tf l?z"f"gzm

Jomyasee.. . ___ _le T
&, Auﬁw}f;hé, FL. 6{' Auquh‘ﬂp’ FZ. 8.7 FEl Number
Zip ¥

4, Date Incorporated o Quaiified I
G LS To Do Business in Florida /02/\60'/04
=" = |+]appiedFor- |-
05- Obi13873 Not Applicable
dountry 6 e ]

520g S ﬂ* S, /f ) " CERTIFICATE OF STATUS DESIAED ] Rt

.
7. Name and Address of Current Registerad Agent

- Vfl’l‘dn Jm,%_ FOIM)/ZI}'J

Street Address (P.O. Box Number is Not Acceptable)

494 Per! Ftreet

4000233583874

Suite, ApL #, Etc.

U227 0 --UI020--114 — ##61, 15

i wﬁ . Mw@/rhe

State

FL

REG

ISTERED AGENT MUST SIGN

Zip Coda ‘
32084 I

8. ), being appointed the registered agent of the above named corporation, am familiar with and accept the obiigations of section 607.0505 or 617.0503, F.S.

vy SR Yibrtono \ﬁm%«fmmizéz,

Date /62// d}, /0@

9. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must [ist at least 3 directars)

Titles Name of

Stregt Address of Each

| Titfuny Holmes

Officers and/or Directors Officer and/or Director City / State / Zip
. . |[1002 Jb Dr. Apf 67 SIS ZoOErnG
. Vman Smn‘h-ﬁaun!wn Orgm'@ Fo 32935 /070101 9--D12 237,50

1081 N. Oravge St

s A«ufad pne, i
Kot

: J Louis A{’w,’a,rd

b Julic. &1

St.

Augusting , FL 3208/

b Bvergreen Ave. (St AuguShie, FL 32039

St

3208

Wﬁmr ~

p
S
D
D | Exelyn Qwens
D

. Tﬂmo“#?y% /77/70/76// 533 Live Oqk S¢
v

P L

10. i certity that | am an officer or director or the receiver or trustoe empowered to axecute this application as provided for in chapter 607 or 817, F.S. | further certify that when fiting
this reinstatement appiication, the reason for dissolution has bean eliminated, the comorate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all tess
owed by the corporation have been paid and the names of individuals listed on this form do nat quaiify for an examption contained in Chapter 119, F.S. The information indicated
on this application is trua and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: MMJM/JM. Vivian Smith-Bountain /:Q//i/?@ (Go)502- 994 3

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date

Daytime Phons #




