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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.-APPLICATION FLORIDA DEPARTMENT OF STATE |
. "FOR Kathegine Harris i

RENSTATEMENT B ettt FILED
DOCUMENT # N12591 Sep 11, 2001 8:00 A.M.?

. Gomorton e Secretary of State
PRINCE CHAPEL A.M.E. CHURCH, INC. _

j SOoo04537 o
Principal Flace of BUsmass Malling Address T —Dq.-" 1 3./ U | '“U 1 043'-030 :

S |l|||||||||||l|l|l|| |||Tlmﬂm I!ﬁlﬂ
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32004

If above addresses are incorrect in any way, line through incorrect information and enter correction belowﬁ

e e e ey

2. New Principal Office Address, If Applicable plew Mallmg Offige Addrgss, IprpllcabIe 4. Data Incorporated or Qualified
A hJ Y (3 L _A,M:E Te Do Business in Florida 12,’18/1985 i
Suite, Apt. #, etc. } Smta Apt # et » . i
._Q'TILZ:L 5 ;, N 22+ 175." FEl Number Applued For ‘ |
Tty & State Clty & Slate ' 59-6278031 Not Applicabie

: 6.
Zip Country opntry $8.75 Additional Fee required
4/ 03¢ 2 550 U, CERTIFICATE OF STATUS DESIRED [[] Riuiamersoeiiesmmt

7. Names and Street Addresses of Each Officer and/or Director (Flonda nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1T|tla(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
P THOMAS, MOSE REV 12259 FRINKLIN BROOK LANE JACKSONWVILLE FL 32255
D PRINCE, ALBERT 402 CEDAR STREET FERNANDINA BEACH FL 32034
=T GRANF:MARION.G-— —-_ -o- o= |42 L.S:MORRISONDR. __ __ __|FERNANDINA BEACH FL 32034 _
D ALBERT, CHARLES L JR 612 S. 11TH STREET FERNANDINA BEACH FL 32034
SO ALBERT, ERNIE T 612 S. 11TH STREET FERNANDINA BEACH FL 32034
8. Name and Add of Current Regi ed Agent 9. Name and Address of New Registered Agent i
- s e el = . [ MName. . 4/ g
. N r ] r B e s
ALBERT, CHARLES L R - - N 1 Z !26; E :
612 S. 11TH STREET Z / ? 71{ ‘M‘a A |
FERNANDINA BEACH fL 32034 . #, Etc 3 : N
] N S!ate Code i
Eérndn done LBeacl f ,‘

10. |, being appointed th egustered ent of the above ﬁo tion, am familiar with and accept the gbligations of Section 607.0505, F.S. i S

i S
Signature of [l 1 r\ @4 R E D / / o 1‘.1 : e
Registered Agent Ao Mg S =) J 3 Date *3 a*? of M RN RN

REGISTERED AGENT MUST SIGN

1.1 certify that | am an officer or director or the receiver or trustee empowerad io execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing anfflls
thiseinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401°0or 617.0401, F. S., that all fees Al
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 |nformat|0n indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ] TRE ' 3/ "z&/ o/ Z" 4 21~ 4up | il
R OR DIRECTOR 7 - Dytimel Phore # i

/}/La,su refn sbate . Enelosed 4 a cheot for He L{gié:




