PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

08MAY -1 AMIC: 53

Stono HARY OF Sths L

TALLAHASSEE, FLORIDA

i) \ FLORIDA DEPARTMENT OF STATE
3 Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # N05000003439

1. Comporaton Name

St Slephon BAPHst Chupeh Tnc.

?LILI 1220126857

2. Principat Offica Addresa - No P.O. Box # 3. Maling Offica Address 5101 "—"3'"‘01303"_525 #%131. 5
4201 ALMEDA ST PO BOX 14818 E NS WB )
Suits, Apt. #, stc. Sulte, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida  93/30/2005

Clty & State City & State

5. FEI Number Applied For |
JACKSONVILLE, FLORIDA JACKSONVILLE, FLORIDA 352252325 Not Applicable
zp Country Z Country 6. 38.75 Additional Fee requirec
32209 USA 32238 USA CERTIFICATE OF STATUS DESIRED. for a Certificate of Status

7. Name and Address of Gurrent Reglsterad Agent
Cam DEXTER. Il I The reingtatement fee is imposed, except in
— d circumstances which the entity did not receive

Streat Address (P.O. Box Number is Not Acceptable)
POBOX14818  (, 397 R',d;>< AL 2

Suite, Apt. #, Ete.

the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Zip Code

City
JACKSONVILLE, FLORIDA

va
8. |, baing appoint pistared of the above named familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.
Signa ' @\ / - / c

Registeragd Agent Date 171 =4 dJ é/

REGISTERED AGENT MUST SIGN

9. Names and Street Addressas of Each Officer and/or Director {Florida nanprofit corparations must st at least 3 directors)

Ties Offcers an/or Oirectors Offcar ardsor Dracior City/ State / Zip
P/CEQ | PASTOR, L. M. DEXTER, |l 6897 RIDGE AVE JACKSONVILLE, FLORIDA
DT ARNETT LOVE 4231 W 22ND 8T JACKSONVILLE, FLORIDA
DT ALISHA WILLIAMS- DEXTER 6897 RIDGE AVE JACKSONVILLE, FLORIDA
() ULYSESS PERRY 7340 GRANT AVE JACKSONVILLE, FLORIDA

|
TT———

10. 1 certify that { am an ofﬂoar or dlmcwr or the reoarvar of trustoe emmvered 1o execute this application as provided for in chapter 607 of 517, F.S, | further nerhfy that when filing

owed by the corporation have bean-p

onmlsapplimﬂonl;i. :-,», 4 ATt

L/ /f;b/a e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTCR

Daytime Phons #




