PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

& ‘w A3 FLORIDA DEPARTMERT OF STATE
CORPORATION  AZE30;

REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# N 22 29(,

1. Corporation Name

Qflamtic Highland, (Tnland, ) Raptia
Churc\Tre.

I

=H.ED
05 APR 25 P b 31

cuHETARY OF STATE
ALLAHASSEE. FLORIDA

4. Date Incorporated or Qualified

To Do Business In Flarida S/ (s / %9

2. Principal Office Address 3. Mailing Office Address
(3750 Refty Dy, [ 13118 nt.Peqsant 2.
Suite, Apt. 4, etc. Suite, Apt. #, efc.
City & Stata City & State .
Jockeonville Ha , [ Tacksonoile FHa .
Zip Country Zip Country
39924 [Duval 13333< | DMva

5. FEI Number

Y

6. ]
CERTIFICATE OF STATUS DESIRED d o

Applied For

Not Applicable

Additio ee req

7. Name and Address of Current Registered Agent

T Mitchel® Loxed.lief

Street Address {P.O. Box Number is Not Acceptable) E;; [‘ "‘:I a:“lt:_‘:“‘: ,._i ::'2 %:M::__.:I ‘-_1‘ :’
"Q 95 ?G CL (L FCJ(\ SJ(‘ AT S NS VS e I
Suite, Apt. #, Etc.
City ' State Zip Code
Jackonlle FLL 23000

Date

8. |, being appointed the registeregFagent of the above named
Signature of Z
Registered Agen { Cd

REGISTERED AGRENT MUST SIGN

iliar with and accept the cbligations of section 607.0505 or 617.0503, F.S.

(-3 o —05

9. Names and Street Addresses of Each Officer andior Direc%lorida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each
Officers and/or Directors Officer and/or Director

City / State / Zip

| Rder Qa\p h Oean

1514 Qolbam Court

Jox Fh - 27332

“ec. | Delbra Snuder 12,464 Shadexs

T '<H"H‘\er'l ne_ Poke - 13178 Mt Pleqea it RA.

Joax Ha . 32925

Rlac i Jau. Ha. 32204

. AN
P ] - .
BT Y G ’;_J," a
oy ¥ . v iy
2o B ,--xiw—.-;gi‘d _{__\; ‘

SIGNATURE: / Udfﬁmwd k%- &OQXUAJ

10. | certify that | am an officer or director or the recaeiver or trustee empowered to execute this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this rainstatemant application, the reason for dissolution 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 saction 119.07(3)(i), F.S. The information indicated
on this application is tnie and accurate, and my signature shall have the sama legal effect as if made under oath.

41</fos  Fo422/58Y4S5

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

CR2E081 (01/05)

-



