-

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sacretary of State
DIVISION OF CORPORATIONS

1. Corperetion Name

DOCUMENT # N06000012561

Suwannee County Ministerial Alliance Inc.

2. Pnincipal Cffice Address - No P.O. Box #
509 Walker Ave

3. Mailing Offlce Address
PO Box 749

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
09 APR 20 PM 2: 45

SEURETARY OF STATE
TALLAHASSEE, FLORIDA

REINSTATEMENT 02—

500151480215
04721709 (fJR4-—18  #¥297.50

4. Dats Incarporated or Qualified

Tommie Jefferson

To Do Business in Fiorida 12/08/2009

City & State City & State

Live Oak, FI Live Qak, FI S. FEHNumber ¥ | Applied For

Not Applicable

Zlp Country Zip Caountry 3 .15 N ‘

32064 USA 32064 USA CERTIFICATE OF STATUS DESIRED [ el :‘g:;:::z'c‘::epgf Joauired

7. Name and Address of Current Registered Agent
Neme

Streot Address (P.O. Box Number is Not Acceptable)
516 Rogers Ave Nw

Suite, Apt. #, Etc.

City

State

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.

Zip Code
Live Oak FL | 320
8. |, being appointed the registered agent of the above namad ration, am familiar with and accept the obligations of section 607.0505 or 17,0503, F.S.
e N/ o 401200
REGIS D ABEDIT MUST SIGN
| .
8. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Titlas Offcars Biios Diroctors Orear antior Diraan City / Stata / Zip
P Alex Fountain Sr 1511 Ruby Street Live Oak, Fl 32064
VP Tommie L Jefferson 516 Rogers Ave Nw Live Qak, Fl 32064
Trea Clenton Jackson 11349 142 st MCalpin, FI 32060
Finc Henry Smart \ \ 4245 maple Strest Live Qak, Fl 32064
b Alfonso Ross Sr /\(‘\ \Al\n’b 152 Vanburen Street Live Oak, Fl 32064
‘. w N \
[ e

10, | certify that | am an officer or diractor or n&. racelver or trustee empowsned to exacute this application as provided for In chapter 807 or 817, F.S. | furthar cartiy that when fillng
this relnstatement appication, tha reason for dissoiution has been sliminatad, the corporate name satisflas the requirements of saction 607.0401 or 817.0401, F.5., that ail fees
owed by the corporation have baen paid and the names of individuals fished on this form do not quaiify for an axamption contained In Chapter 119, F.S. The information Indicated
on this application ts trus and accurats, and my signature shall have the same legal effect as if made under oath.

Tommie L Jefferson

04/01/2009 (386)209-8680

s:GNATUREW
SIGNATURE AND TYPED, NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phona #

W



