PLEASE READ ALL INSTRUCTIONS BEFORE COMPL. T THIS FORM.
- AOPROVED

APPLICATION FLORIDA DEPARTMENT OF STATE] * AND
Sandra B. Mortham ‘1) 2
FOR 2 FILED
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS G4 JAN 17 AM S: L2
| DOCUMENT # N24383 1
1. Corporation Name CECR[TAQY (Jl biATL

GLORIOUS CHURCH OF THE LORD JESUS CHRIST OF THEVALAHASSEE, FLORDA

APOSTOLIC FAITH, INC.

Principal Place of Business Mailing Address

213 E. 6TH ST F O BOX 2819
JACKSONVILLE FL 32206 JACKSONVILLE FL 32203

us ,
EINSTATEMENT -0
If above addresses are incorrect in any way, line through incorrect infermation and enter correcti ] 85% 2B

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, Hf Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, elc. 01[15”988

, 5. FE! Number Applied For

City & State City & State 59-3015914 Not Applicable

pa) Country Zip Country 6. $8.75 Additional Fee required
CERTIFICATE CF STATUS DESIRED D for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dlrectcrih i 'i !'"l l"'l i 3 'ﬂ —;1 .r‘_:‘ 2} __', ‘__ , ‘ L |

Title(s) Neor Dot Ofncer sniar Directon -ﬂl # 34 / lazfinslzh]sidmd——i |_’”
1 2 ) 3 (Do NOT Use Post Office Box Numbers}) 4 o
P BOWSER, APOSTLE JH. SR 1625 N. MARKET ST JACKSONVILLE FL 32206
D HILL, ELDER R.W. 950 12TH ST NEWPORT NEWS VA 23607
D BOWSER, FRANCES M 617 49TH ST NEWPORT NEWS VA 23607
D -~ TERRELLIOTIAMESH 1626-N-MARKET-ST-
< 1 - (
A«ﬂ_icha e[ 4. Girard (54K Lézmé?&
8, Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
BOWSEH, APOSTLE JH. SR . Street Address (P.Q. Box Number is Not Acceptable)
1625 N. MARKET ST
JACKSONVILLE FL 32206 . Suts, ApL. ¥, Ete.
City Stata | Zip Code
FL

10. 1, being appomted the registered agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of l &5 R 6—%"’ U R E D ] }
Registered Agent _f & DA : L f 7% F 4 D 0
RED AGEM MUST SIGN

11. This corporation owes or has paid the current year : (Ses other side for information
Intangible Personal Property tax due June 30. ves [ no [ on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowerad (o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ﬁ
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.5. The informatio @ted
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

SIGNATURE: @/ ' HVF‘QWQRED %7/ 2\009\

CR2E040 (9/98)

Data Daytime Phone #
« T [P P P I } ,—-?"a.-ﬁ



