PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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A '“‘b
CORPORATION '
REINSTATEMENT

pisd FLORIDA DEPARTMENT OF STATE
X Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO700000 9310
1. Comporation Mare

Life Church Tofernational

“Jacksonville, Tne.

-
7. Name s Address of Current Registered Agent

Name

Jared Withams

Street Address (P.O. Box Number is Not Acceptable)

1041 PBRIARCLI\*

F Road Q.

_TO01 T TaonsT
2. Principal Office Address - No P.0. Bax # 3. Maiing Office Addrass 03722/10--01051--003  #%131.35
435 Clark™Road Vo BOL 3347 CR2EDS1 (11/08)
Suite, AR, #, etc. Suite, Apt. #, etc.
City&?mg‘-t& 305 T * ?:%;Busmessmghnda q / }'1 /2007'
RY ‘ ) : umber ¥ Agtied For
Sechsonille, Florida | Sooksonsle, Fiide |* 504000 ez

ip

%2218 u.s. B2 06 u.Ss. - CERTIRCATE oF STATUS DESIRED

Q/The reinsiatement fee is imposed, excep! in
circumstances which the entity did not receive
the prior notices. By checking this bax, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

3-18-2010

Date

REGISTERED AGENT MUST SIGN

Suite, Apt. ¥, Etc.
City State Zip Code
JACKSONVTLLE., FL{Z2218
8. |, being appointed the regi agent bove ramed comporation, arm farmiiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
»~
3 Signature of -
Reglstered Agent /

9. MNamas and SIACIM of Each Officer and/or Director (Florida nonprofit comporations must list at least 3 directors)

Street Address of Each

Titles Officers aneror Directors Officer andfor Director City / State / Zip
WRes | Jared Williams 041l Briareidf Ld. 8. jac\«sonv}llafL 32218

Jocksonville, FI 30219

IDira J\Aa«quﬁca (Oilliams

10411 Priarchfd 2. S

IDira Joy ,A(lemnder

1154 Cheroke Drive

Jacksonvil |a}th 3222

Dir (%ever |qr Hoo per

8495 Soohnsf (ircle W

Jocksonville, Fi 52209

10. E-mail Address:

actmin @ 15ee 1ide

: OY Y

dLobandad oL tture el e focncton,

e

11. | certify that | am an officer or director or the racetver or trustse smpowerad to execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
jon hag been eliminatad, the corporate name satisfies the requirements of section 807.6401 or 517.0401, F.5, that zli fees
ify, the informaticn indicated on this application Is true and accurate, and my signature shall have the same legal effect as if

this reinstatement application, the reason for digaaluf
owed by the corporation have beex .:,.@
made under oath.
SIGNATURE:

3/ 38’2010 (o) gsa- 4w|

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #




