PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

- -
Secretary of State 2 I L E L

DIVISION OF CORPORATIONS 03 FEB -3 M1l 58

DOCUMENT # N07933 BT AL S

1. Corporafion: Name
JOINT-HEIRS MINISTRIES, INC.

I R LV e —

20001152119
U AUSAE--00g9--008 #2497, 50

2. Principal Offica Address 3. Mailing Office Address
2100 Dunn Avenue 2100 Dunn Avenue
Suite, Apt. #, etc. Suite, Apl_ #, etc.
4. Date | Qualified
] To Do Busmess n Fionda - 03/04/1985 I
City & State City & State I
. . 5. FE! Number Applied For
ksonv
Jacksonville, FL Jacksonville, FL 50-2667945 Nat Aopicatis
Zip Country < | Zip Country <ot .
32218 USA 32218 USA CERTIFICATE OF STATUS 0ESIRED [ ] AR RAMBeR
_“_

7. Name and Address of Current Registered Agent

Name

Dr. David M. Thomas

Street Address {P.0. Box Number is Not Acceptabie}
2100 Dunn Avenue

Suite, Apt. #, Etc.
City R Stat Zip Code
" Jacksonville FLB 3'521 8
8, |, being appointed Ih ad . - on. am familiar. with and accept the obiigations of section 607.0505 or §17.0503, F.S,
“Signature of
Rféli:t::d Agent Date 01 l28l03
. ' REGISTERED AGENT MUST SIGN
—— T |
8. Names and Street Addrassas of Each Officer and/or Director (Flarida nonprofit corporations muyst list at least 3 directors}’

Tities Officers ba‘::;r}’ec‘u?foirat:turs mrf:dr?:fgifmeﬁcm? City / State / Zip
PD Thomas, David 11530 Laguna Court Jacksonville, FL. 32218
vD Thomas, David R 11530 Laguna Court Jacksonville, FL 32218
TD Thomas, Damika R 3938 Muirfield Bivd E Jacksonville, FL. 32225
D Johnson, Richard 2641 Eagle Bay Drive Orange Park, FL 32073
D Thomas, David 11530 Laguna Court Jacksonville, FL. 32218

N N %l ?‘.:E@M-ﬂi O z—-" O

10. | certify that | am an officer or director o tha recaiver or trustea ampowered to exacute this application as provided fot in
this reinstatement application, the reason for dissolution has been eliminated, the cofporate name satisfies the requirements of sedtion 807.0401 or 6170401, F.S., that all feas

owed by the corporation ha
on this application is true

SIGNATURE:

r 607 or §17, F.S. | further certify that when filing

n paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The informaticn indicated
accurate,

my signature shallive the same legal affact as if made under cath.
% %MWM/ Thomas 01/28/03  904-757-3226

CR2EOBT (10/02)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

i —




