PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harris
. FOR Secretary of State
RI:?NSTATEMENT DIVISION OF CORPORATIONS F. , L E D

DOCUMENT # N37049 o 00
1. Corporation Name UCT 25 AH 9: 145

FLORIDA PROGRESSIVE BAPTIST SEMINARY, INC. SECRETARY OF
‘ TALLARASSEE FEOT%EA

Principal Place of Business Mailing Address
e R LR
JACKSONVILLE FL 32204-1422 JACKSONVILLE FL 32204-1422 |

REINSTATEMENT

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 03104“990
= e - | e T e e~ i == — ~]-5._FEl-Number: e T~ = | Applied.For-
Clty & State Cily & State NOT APPLICABLE Not Applicable
. _ 6. : " oe ro ed
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [Z7 |apie: )
7. Names and Streat Addresses of Each Officer andior Director (Florida nonprofit corporations must list at ieast 3 directors)
Name of Officers Straet Address of Each
Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD YOUNG, WILLIE E. ' 1203 SPEARING ST. JACKSONVILLE FL
cD NORMAN, EDWARD J. 2103 W. 40TH ST. JACKSONVILLE FL
D CARTER, LUELLA B. 1802 W. 10TH ST. JACKSONVILLE FL
D DAVIS, GREGORY 7808 CAXTON CiR. W. JACKSONVILLE FL
TOODDIZ45ESS T ——0
-11/13/00--01003—010
T e R T T ) r
8. Name and Address of Current R-eglstered Agent 9. Name and Address of Now Registered Agent
Name &5
g
ROBINSON' PERRY Street Address (P.O. Box Number is Not Acceptable) _ g
- 12
o GO0:EVERSON.STREET - - —m e o e = | e e = e T T 7 T Y
JACKSONVILLE FL 32202 Suits, ApL ¥, Etc. o
City State | Zip Code
FL

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

gt RE REQUIRED e L9/25/ 00

ﬂ v REGISTERED AGENT MUST SIGN

Signature of &ie Ly
Registerad Agent bt" #

11. 1 certify that 1 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 reinstatermant appfication, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.04(1, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this ferm do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same iegal effect as if made under oath. )

Ld- 8” &U-VL- . KE
SIGNATURE: _ MG 'h@w{ﬁéfj@E@UﬂRED /2/23/ o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dawd Daytime Phone #

I

L

DN d AFE




