APPLICATION

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

__ DIVISION OF CORPORATIONS

ndra B, Mortham
ecretary of State

FILED

FOR Sg
REINSTATEMENT %%/
DOCUMENT # N37223

1. Gorporaluon Name

FIRST SAMUEL MISSIONARY BAPTIST CHURCH, INC.

S8JUN 11 AHID: 06

SECRE tailY UF STATE

'IALLAHASSEE FLORIDA

Frincipal Place of Business

3333 FRANKUN STREET
JACKSONVILLE FL 32008

2. New Prncipal OIhce Address, T Apjlicalle ™

Mailing Address

If above addresses aro incorect in any way, lne through incoriact tnfermation and enter correction below.

3333 FRANKLIN STREET
JACKSONVILLE FL 32206

RO AR

3 Néw Malling Office Address, T Applicable

4, Dale Inoorporated or Oualmed

To Do Business in Florida 03,23/1%0
Sulte, Apt. #, efc. o - Suile, Apl. 4, eic.
5. FEI Number Applied For
City & State - - “Cily & State 59-3013018
Zip Counlry 1 ap Country

Not Applicable
6. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED W] BRI Rt N e R T

7. Names and Strest Addresses of Each Otiicor andfor Diractor (Fiorlda nonpratlt corporations must list at least 3 directors)

Name ol Orhcers T Stle_}el Address of Each _ _
JTHete) | endlorDirectors s (Do NOTY I RS N urmbsers) . City / State / ZIp
PD  |JENMINGS, RALPH D 3333 FRANKLIN STREET JACKSONVILLE FL
VD , Adon H1iks .
Tilden H1iks WHESHERSREET JACKSONVLEFL 5 1y 7

] J2458-WEST1STH , JACKSONVRLLE FL

Bogins, Marylyan 188 East QN 54 ced 2300
$ BOGINS-MARYLYNN 1882-EAST-27FH JACKSONVILLE FL

Schofield, Sheliq 150/ Cotral Ridge boad CEEN
AS  |HARMON-OENK W . JACKSONVILLE FL 2.3 2,

BanKo, 5w in le Ha WE Waxwingy Ave 7

8. Neme and Address of V(‘:'d'fren-lhﬂea_l-s_tered Agent

9. Name and Address of New Registered Agont

ﬁMNGS. RALPH D

JACKSONVILLE FL-32214

Name

Street Address (P.Q. Box Number is Not Accaptable)

232 FrawKlin Streces

Suile, Apt. #, Etc.

CR2EG40 (9H— . ——

City State

Signature ol

10. [, being appointed 1

Registered Agent

rdgistered age

-

ENT MUST SIGN

ZiéCode
FL|%224¢
, am familiar with and accept the obligations of Saction 607.0505, F.5.

oo C/2[18

11. This corporanon owéé or has pald the current year
Intangible Personal Property tax due June 30.

{Ses other sida for information
on inlangible tax.)

Yes [ 1 No []

12. | cenllfy that | am an officer or director or 1ho recelver or trusiee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has been efiminated, the corporate nama satisfies the requirements of section 807.0401 of 617.0401, F.S., that all tees

owed by the corporation have ﬁpeé
on this application is true an

n paid and the names of individugfs
ccurale, and my signature shall h

thg same legal effoct as it made under oath.

jsted on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The Informatuon Indicated

QY 255 %0/

" Daytinio Phong o ™




