PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N07000005414

1. Corporation Name

Greater Faith Christian Ministries, Inc.

2. Principal Office Address - Na P.O. Bax #
590 Edgewood Avenue South

3. Mailing Office Address
590 Edgewood Avenue South

Sulte, Apt. #, etc,

Suite, Apt. #, stc.

FU.ED

09MAY -4 PMI2:33
SECHRETARY UF STAGS
TALLAHASSEE FLORIDA

REINSTA_&TEMEN%L g

1542
¥ 131,05

et I | I Iy R
0504 A153--01023--00¢

CR2E081 (12/08)

4. Date Incorporaled or Quallfied

City & State
Jacksonville, Florida

Zip Country
32205 Duval

Ta Da Business in Flarlda May 31, 2007
City & State
. . 8, FE| Number Applied For
ksonville, Florida -
Jacks ! 64-0962956 Nat Applicable
Zip Country 6
32205 DUVEI CERTIFICATE OF STATUS DESIRED . $8.75 Additional Fee required

for a Cenrtificate of Status

7. Name and Address of Current Registerad Agent

MName
Judith Lockett

Street Address (P.O. Bax Number is Nat Acceptable)

4431 Moncrief Road West

Sulte, Apt. #, Etc.

City '
Jacksonville

State

FL

Zip Code
32208

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. |, being appainted the ragisterad agent of the above named carparatian, am famlllar with and accept the obligations of section 607.0505 or 617.0503, F.8.

Signature of

Reglstered Agent W%L‘Cﬁ’#—

nate April 27, 2009

REGISTERED AGENT MUST SIGN

8. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must llst at least 3 directars)

Name of
Titles Officers and/or Directors

Strest Address of Each
Officer and/or Director

City / State / Zlp

PDT Erich J. Jackson 2212 Thornbrook Drive Jacksonville, Florida 32221
VPDT | Lonal L Hawes, Sr. 6783 Royal Leaf Lane Jacksonville, Florida 32244
DT Zanetta C. Hawes 6783 Royal Leaf Lane Jacksonville, Florida 32244
D LaSharles M. Jackson 2212 Thombraok Drive Jacksonville, Florida 32221

DT Francene Coakley

1215 lonia Street Apt #1

Jacksonville, Florida 32206

DT Sharolyn L. Hardy

6880 Tinkerbell Lane

Jacksonville, Florida 32210

10. | certify that | am an officer or directer or the receiver or trustes smpawered to axecute this application as provided for in chapter 807 or 617, F.5, | further certlfy that whan flling
this reinstatement application, the raason for diasolution has been sliminated, the corporate name satlsfles the requlrements of section 807.0401 ar 617.0401, F.5., that all fees
owed by the corparation have baen pald 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 shall have the sams legal effect as if made under cath.

Foice

SIGNATURE:

——

Erich J. Jackson

April 27, 2009  (804) 386-6088

SIGNATURE l{ﬂD E/Oﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

|| Z-
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