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DOCUMENT # )/ 3/; 399

1. Corporation Name

Minictny of Reconciliation Churh THC-

2. Principal Office Address

L{S'{-% 50\4.‘\-{[ brl'\/e'

3. Mailing Office Address

Y43 Soutel

Drive

ILED
(0 AUG 22 PM 2: 47

- PLEASE-READ ALL INSTRUCTIONS BEFORE COMPLETING TAIS FQRR?
‘ FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
& DIVISION OF CORPORATIONS

SECRETARY Of STATE
TALLAHASSEE, FLORIDA

TOoDOOD4559 P07 ——0

“DBF’E !

/01 --01045--006
#3307, 50

LS50 seETET. 50

4. Date Incorporated or Qualified
To Do Business in Florida

1998

—FTATISEY O

Applied For

" |Not Applicable §

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 5

) . 4 B . . . FEINumb
TJacksonville _Florida. | Jacksonvilbe  Elorda | gl
Zip Country Zip Country
22208 VsSA 32204 VSA

6. - |
CERTIFICATE OF STATUS DESIRED (] $8.75 Additional Fee required

for a Certificate of Status.

7. N

ame and Address of Current Registered Agent

Name

D’- Pfc.r J I C:b‘,‘(_

Street Address (P.O._Box Number is Not Acceptable)

3659 (yd

City

TG-LKS’M\M { l'—

State

FL

Signature of
Registered Agent

(hut

8. |, being appointed the registered ager'n of the abeve named corporation, am familiar with and accept the obligations of sgction 607.0505 or 617.0503, F.S.

Lrle

R g

REGISTERED AGENT MUST SIGN

ove_F =2/~ O/

9. Names and Street Addresses of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P/NIDr. Peacl J. Csle

3659 Lydia Estutes Terr

Tacksonville, Floridy 338

34q] WerkbiSor h G B, | Jadsmuille. Rlomds 32277

T/5| Terrance E. Cole

Shio Doshe Drive S.

jaokébn\)'ullez Flonde 32209

Trmothy L. Cole

359 Lydia Fshates Tece

Jacksom};l[f‘ Flond, 3l

%

SIGNATURE: Q‘M\vﬁﬂ L. Cb\&

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent 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 carparation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 113.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

alaifor Gey)TLs-aysy

SIGNATURE AND TYPEG'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E081 (9/00)




