' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT #  N11000006934 fﬂu}f}i : T STArE
1. Corporation Mame ‘-F JOR’DA
City Church, INn¢ Rl pasnes
, FLEIE--01024--013 sed) 1, 2N
h?._'F’nr\mpal Ofhice Aodress - No P.O. Box # 3. Mailing Cthce Accrass
K551 SE Geraldine St. 4551 SE Geraldine St.
Suite, Apt # elc Sule, Apl ¥ elc CRZE08L (11/10)
4, Date Incarporated or Qualidied
To Do Business in Flen
Cily & Shale iy & Slale 712112011 snes o
. . h. FEiNumber Apphied For
'S_}uart, Florlbdaly Sptuart, Florldaml 90-0747438 T TDE
2 . GU Z Caum 5 - - - pT——
34997 USA 34997 USA YesCER-IFI(‘,:\-EL'JF STATUS DESIRED
i I' Name and Address of Current Ragistered Agont

[T TName

REINSTATEMENT /|

Streel Address (M. .0, Hox Number 1s Nol Acceplable}

5673 SE 47th Avenue

[~ SuUTE T Rpr T ER R —~ TN
EYGARY: — O

Ty STate Zip Code — AUG 02 7018

Stuart FL|34997

| s
B. I being appointed the registered agent of the above named corporation, am famiiar with and accept the obitgations of section $07.0505 or 617.0503, ég I I ' UI u
|

Signature of é / ’
Registered Agent G Ay . ‘ Date 71252018
; R%;fSTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must st at least 3 directors)

Name of Streel Address of Each
Otticers ancigr Directors Qtheer andlor Chractor

P | Ricardo D. Weaver, Sr | 4551 SE Geraldine St Stuart, FL 34897
VP Krystal E. Weaver 4551 SE Geraldine St Stuart, FL 34997
D/S Sylvia C. Taylor 5673 SE 47th Ave. Stuart, FL 34997
D/T Tammy Favors 4551 SE Geraldine St. Stuart, FL 34997

D Daniel Rich 4551 SE Geraldine St. Stuart, FL 34997

D Daphne Duret 4503 Murray Cove Circle Stuart, FL 34997

. E-mail Address: sytviamissinc@yanoo.com

Tiiles Ciy/ State ! 2ip

(To ba used tor future annual repon notification)

11, | cerufy (hat | am an officer or cirector or the recever or trustee empowered 10 execute this application s provided for in cnapler 807 or 617, F.5. [ furiher cendy that when fikng this
reinstatement apphcmlon 1he reason tor dissoiuhion nas been ehiminated, the corporate name satisfies the requirements of seclion 607.0401 or 8170401, F 5., and Lhat all {fees

owed by/pe corporah?n have been paid. | further cerbfy, Ihe information indicated on this apphcation is lrue and accurale, and my signature shall have the same legal effect as
it mad- under oalh, | am aware thpi Lalaem ation submitted in a documept 1o the Department of State constitutes a third degree felony as proviced forin 8 817 155, F .8
i —_—
SIGNATURE: ¢ Z :
~ < Moo 71252018 772.353-6542

oarn Dayttme Phome ¥




