N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPII:IggTION Katherine Harris e p
Secretary of State SELRE tiél‘?tgf SYATE
REINSTATEMENT DIVISION OF CORPORATIONS WYISION OF CORPORATIOHS

DOCUMENT # NO7872 fo OONOV -6 AM11: 17

1. Corporation Name

CENTRAL METROPOLITAN CHRISTIAN METHODIST EPISCO A0 S4820 TR ——a4
PAL CHURCH, INC. -12/01/00--01001-—010
Principal Place of Business Mailing Address ****335 . 25 iH"‘H"ESB- 25
pibhiy ptleschiy R LR
JACKSONVILLE FL 32208 JACKSONVILLE FL 32206

INSTATEMENT On

If above addrasses are incorrect in any way, line through incorract information and enter correction belmﬁ

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. _ _ — __ _ To Do Business in Flotida 02,27,1985
Suite, Apt. #, etc”T — - e —w 0= - ~——=u | Suite; Apt. #, elc. [— . - e
5. FEI Number Applied For
City & Stat® City & State 59-2670553 Not Applicable
- - 6. - )
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ AR db il
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Sireet Address of Each
1Tit!e(s) ) and/or Directors 3 Officer andfor Director s City / State / Zip
P JONES-HAREAN-+- 1138 TURTLE CREEK DR. JACKSONVILLE FL 32218
MeDaniel, wWiie L
SBC WASHINGTON, GEORGE IlI 5959 FT. CAROLINE RD #2602 JACKSONVILLE FL
RS DICKERSON, DEBORAH 3014 GAROUNE CREST DR. E. JACKSONVILLE FL 32206
T WASHINGTON, CHELSEY 5959 FT. CAROLINE RD #2602 JACKSONVILLE FL 32205
. A A .
T | MOORE, ALLEN 8811 GRAYBEAR DR \&\\“\Q/ TACKSONVILLE FL 32221
. {
CTR | HOWARD, HILLE 2930 COLLEGE CIROLE Y JACKSONVILLE FL 32209
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
_ . ; T i - . Name _ > [ ry s NP S
MICDCni €l Wi C b MQWIQ,WIHIL I
dal IES’ “: REANK Street Address (P.Q. Box Number is No{ Acceptable} .
1138 TURTLE CREEK DR. 1132 “Tur+He Creeil Dr.
JACKSONVILLE FL 32218 Sulte, Apt. %, Efc.

REGISTERED AGENT MUSTSIGN

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisflas the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Allen . Mgore

oonarore, ALLLZAFHNFEQLIRED  (d/22/00  00-786-805¢
SIGNATURE AND TYPED OR PRINTED NAME EQIGNING OFFICER OR DIRECTOR / / Date Daytime Phone #

Ci:y\-r < State | Zip Code
acksenvi L€ FL 222D
- 10. 1, being appointed the registered agent of the above named col i iliar with and accept the obligations of Section 607.0505, F.S.

: w4 ir‘ w2l [ l

s WG TR VIR ZELVIRED e _£0/22/ 0

CR2E040 (8100}



