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PLEAS‘E R\EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
1

CORPORATION .*: . . FLORIDA DEPARTMENT OF STATE
REINSTATEMENT (8 ; Secretary of State FILED
~ DIVISION OF CORPORATIONS -

SRy 09 SEP 30 A 8: 33
DOCUMENT # N 010 4 SECRETARY OF 3

1. Corporation Name TALLAH ASSEE. F

For Ya Soul Gospel Theater & Training Center
REINSTATEMENT

TATE
0N

il

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
8800 Arlington Expressway 8800 Arlington Expressway
Suite, Apt. #, etc. Sulte, Apt. #, etc.
A A 4. Date Incomoratad or Qualified
To Do Businass in Fiorida , ( { I , 007
City & State City & State
Jacksonville, Fi Jacksonville, FI 5. FEI Number plid For
ot Applicable
Zip Country Zip Country 6
32211 USA. 32211 U.S.A, CERTIFICATE OF STATUS DESIRED :
7. Name and Address of Current Registered Agent
|
q%"amndeka P. Johnson The reinstatement fee is imposed, except in
circumstances which the entity did not receive
15“%'1Af’dm}?§dﬂ°§|c&mb§gzmt Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
Suita, Apt. #, Etc. received and requesting the reinstatement
foe be waived.
City State Zjp Code
Jacksonville, FL 32211
m

8. |, being appointed the reglstered agent of the above named corporation, am famillar with and accept the obligations of section 607.0505 or 817.0503, F.S.

4
Signature of 4

Risterad Agent Wé 5 Dats i ZZJ '/ ﬂ?

{_~" REGISTERED AGENT MUST SIGN

R
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 diractors)

Tiles Offcers andor Directors Offcr andor Dirodor Chy  State /2
D Thandeka Johnson-Executive Director | 12617 Muirfield bivd S. Jax, FI 32225
D Bemnice Johnson-Assitant Director 8261 Lake Effie Lane east Jax, FL 32277
D Mitziann White-Managing Director 939 Glencarin str, Jax, F1 32208
D Yolanda Avant- Sample-PR Director 134 Harvest Rd. Swedesboro, NJ 08085

/
L
I A,

10. | certlfy that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that whé filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S., that all fees
owed by the comporation have been paid and the names of individuals listed on thig 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 shall have the same iegal effect as if made under oath.

f’/,ﬂﬁ/z% (G04)240-0458

BIGNATURE AND JAME OF SIGNING OFFICER OR DIRECTOR Daysme Phone #

SIGNATURE:




