‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION £
REINSTATEMENT T

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO5000005386

1. Corporation Name

FIRST BAPTIST CHURCH NORTH JACKSONVILLE, INC

2. Principal Office Address - No P.O. Box #

6050 Moncrief Rd.

. Mailing Office Address

6050 Moncrief Rd.

|LED
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(Bvqufp bo il es

T\x‘j\LLLi RHASSER, PLOR\DA

CRZED81 (1/07)

Suite, Apt. #, etc. Suite, Apl. #, etc.
4.
7 ! TRGIINASE™ May 24, 2005 |
City & State City & State I
. . . . E Appliad For
Jacksonville, Florida Jacksonville, Florida P00y 778 o Aoploabie

Counm

Zip
32209

Country

32209 USA

8. 8
CERTIFICATE OF STATUS DESIRED o

7. Name and Address of Current Registered Agent

Bavid Jackson

3308 Moncriel Ry Wast”

Suite, Apt. #, Etc.

o)

JAcksonville

State

/B |32268

.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
received and requesting the reinstatement
fee be waived.

8. 1, being appainted the registered agent/ofﬁeﬂidve name& cm{poraﬁon. am familiar with and accept the cbligations of section 807.0505 or 617.0503, F.S.

/N

Signature of
Registered Agent

/

September 17, 2007

Date

o 4 -
RE‘QISTERED A/éENT MUST SIGN

9. Names and Street Addresses of Each Officer and;'uenjmcﬂ{(Floﬁda nonprofit corporations must list at least 3 directors)

Titles Officers ':;a]g‘izro E)ireclors ?)‘;ﬁe::aetr‘:?:;grs S:rsgtgr' City / State / Zip
seaean § Mary Kinsler 3602 Ardisia Rd. Jacksonville, Florida 32209
Pres | Pastor David Jackson 3308 Moncrief Rd. West |Jacksonville, Florida 32209]

NN

N O9570 7

10, 1 certify that | am an officer or director or the recelver or Iistea empowered 1o exacute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissokution has been eliminated, thg' corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owsd by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shairhave the sameegal effect as if made under oath.

September 17, 2007 904 766 5670

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE®'NAME OF Tdr/im: orsﬁah OR DIRECTOR

"




