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1. Corporation Name

FOUNDATION OF JESUS CHRIST MINISTRIES, INC.

=}
3401

FiLED
10 MAR 30 Pi 3:06

SLCHE] ARY OF Sn{i l.'-"&
TALLAHARSEE U B

u“"ljL P :53
10--011043-

Freeman Parks

Street Address (P.0. Box Number is Not Acceptable)
14629 SW Martin Luther King Dr

Suite, Apt. #, Etc,

circumstances which the entity did not receive
the prior notices. By checking this box, you

are ce

received and requesting the reinstatement
fee be waived.

MINE By

City State Zip Code

Indiantown FL |34956 _H

8. |, being appointed the regist the above na rparation, am familiar with and accept the obligations ur_mction 607.0505 or 617.0503, F.S.
Signature of ,/

Registered Agent —

REGISTERED AGENT MUST SIGN

2. Principal Office Address - No P.C. Box # 3. Mailing Office Address T— o
14629 SW Martin Luther King Dr] 14629 SW Martin Luther King Dr; EIN N JLAG.EEQE‘B’@EN T&ff 10
Suim. Apt. #, etc. Suite, Apt. #, etc.
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City & State City & State July 1, 2008 o
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7. Name and Address of Current Registered Agent
Name The reinstatement fee is imposed, except in

rtifying the prior notices were not
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February 25, 2010

Date

Ed
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 direciors)

Tites Officers and o Directors Offcer antror st iy State / Zip
P Freeman Parks 14629 SW Martin Luther King Dr.| Indiantown, FL 34956
VP |Sheryl Parks 14629 SW Martin Luther King Dr|Indiantown, FL 34956
T Christene Hones 14629 SW Martin Luther King Dr|[ndiantown, FL 34956
D Bobbie Powell 14629 SW Martin Luther King Dr| Indiantown, FL 34956
D |Wilton W. Brown 14629 SW Martin Luther King DrlIndiantown, FL 34956
\ A
L3430

0. E-mail Address; grace33407@aol.com
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11, |certify that | am an officer or director or the receiver or tnustee empowered to axecute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirerments of section 607 0401 or 617.0401, F 5., that all fees

information indicated on this application is true and accurate, and my signature shall have the same legal affect as if

owed by the corporation n paid. | further A
made under oath.
SIGNATURE: z Freeman Parks February 25, 2010 954-534-7732
Daytima Phone #

SIGNATURE AN’TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date
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