PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

N FLORIDA DEF?\R%NT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N32e85

1, Corperatien Name

Christ Is the Way Community Church Incorporated

12" Princlpal Office Address - No P.O. Box #

17441 Morse Ave

3. Maillng Offica Address

Same

1

TA

FILEL

JJANTS AW 9: bl

MELRLIA };

L5 ARASSEF. Fi ‘.‘.Rsl

CR2E081 (11/10)

P[]

Country

[ Stlte, Apt. #, elc. “Suite, ApL #, olc,
' To lgo Businass in tl-:-rlm'it‘}:a e I
P City % Stale TRy & 558 06/06/19389
. 5. FETNUmBar Applied For
Jacksonville Fl Same 592945429 ;

$6.75 Addmonal Fee tequircd

o CERTIFICATE OF STATUS DESIRED

tol o Certitrcite of Stalus

Same USA

Zip T County
E2244 lDuvaI '
. Name and Address of Current Registered Agent

[TNEE
Woods, Willie J.
[ Strest Address (P.U. Box NUmbar [5 Not Acceptaia)

744:1 _I\{Io:se Ave.

C“y »
Jacksonville,

P i
8. 1, balng appointed the ragistsred agent of the above namad corporation, am familiar with and accept the obligations of section B07.0505 or 617.0503, F.S5.
/7 /’
Signature of / // 4 l - 4_/ . 3
Registared AganM . I /W Date ] /
/

REGISTERED AGENT MUST SIGN
————
9. Names and Struet Addresses of Each Officer and/or Director (Flonda nonprofit corporations must list at least 3 directors)

I Titles .

Streat Addrass of Each
COfficer and/or Director

Nama of )

Officars and for Directars City / State / Zip

[DP|  Woods, Willie J

7441 Morse Ave.

Jacksonville, Fi 32244

D

Woods, Barbara A.

*7441 Morse Ave.

Jacksonville, Fl 32244

D Jones, Virgil SR

7578 New Kings Rd

Jacksonville, F1 32208

if made under oath. { am aware that fpise jnformatisy

SIGNATURE:

o bitused for futura annual report notfication)

14, I certify that Tam an oficer of Irecior o the receiver or trusiss smpowered to execuls this application as provided Yor in chapler 607 or 6§17, .5, | further cerﬁy that vohenrng this

reinstatement application, the reason for dissolution has been sliminated, the comorate name satisfies tha requirements of ssction 607.04D1 or 817,0401, F.S., and that all fees
owed by the corporation have been paid. | further cartify, the information Indicated on thls application Is true and accurate, and my signature shall have the sames Iegal affect as




