PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION- — DEPARTMENT
| atherine Harris
FOR Secretary of State _ FiLED
REINSTATEMENT DIVISION OF CORPORATIONS

010CT 31 PHI: 58

Ail\ O STAT“
F AR FLORIDA

NO8709

C.

DOCUMENT #

1. Corporation Name

JESUS BIBLE WAY CHURCH, IN

SECRET
TALLAM

Mailing Address

485 MALGROSS AVE
JAGKSONVILLE FL 32208

Principal Place of Business

564 EAST E4TH STREET
JACKSONVILLE FL 32208
us

MITAERREA R
REINSTATEMENT 200[

~ - - L s -

tf above addresses are incorrect in any way, line through incosrect information and enter correction below.

y,Principal Ofice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
r To Do Business in Florida
¢ ]
Suite, Apt. #, etc. Suite, Apt. #, elc. 04/ 15’ 1985
5. FEI Number Applied For
tfajﬁ N \f ; Clty & State 59-2657259 Not Applicable

Focksonville, L, ,

i 8. $8.75 Additional Fee required §
3 2208 [ E:’rmryé Zp Country CERTIFICATE OF STATUS DESIRED [\ RSOt dnotiia

. L) .

7. Names and Street Addresses of Each Officer and/cr Director (Florida nonprofit corporations must list at least 3 diractors}

e | e e ) ——
'} SUTTON, JAMES R 7115 BLOXHAM JACKSONVILLE FL
PO RHODEN, GARLAND 486 MALCROSS AVE JACKSONVILLE FL
T SHERRILL, NOLA T 1405 LILA STREET JACKSONVILLE FL 32208
T nln ala == =T P i
/27T~ 04B—-017
#EEECOE. 25 w200, 25
8. Name aryld Address of Current Registered Agent ‘9. Name and Address of New Registered Agent -
Nam
RHODEN, GARLAND Qarland Rhaden
' Street Address (P 0. Bax Nymber is Not F\cceptabl
486 MALCROSS AVE 3L alerosS . Ave
JACKSONVILLE FL 32208 Suite, Apt. #, Elc
j State | Zip Code
Shcksodville FL 2208

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

TN TR T Ry
44 Lvﬁl \liv‘L)

1

et ]

Date /0'-22-. Ol

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for disscfution has been eliminated, the corporate name satisfies the.requirements of section 607.0401 or 617.0401, F.S,, 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.

J0-22~0]

Date

SIGNATURE:

Daytime Phone #

CR2E040 (8/01)




