PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -
APPLICATION o FLORIDA DEPARTMENT OF STATE .
Sandra B. Mortham ARRROvE
*"FOFT Secretary of State h'! r‘f 1{'\(}6‘ H
REIN STAT%MENT DIVISION OF CORPORATIONS " FILED
RN i
DOCUMENT #  N48908 5 ad '
1. Corporation Name g AR -3 AR 10: 5
THE FERRIS HILL INDEPENDANT CHURCH OF GOD IN CH i
RIST, INC. _ SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address .
909 N, ALABAMA STREET P.O. BOX 720
MILTON FL 32570 MILTON FL 32572 RE v,
If above addresses are incorract in any way, line through incorrect information and enter corraction below. DO NOT WHITE IN THIS SPACE
2. _New Principal Office Address, If Applicable 3. New Mailing Otfice Address, If Applicable 4. Date Incorporated or Qualitied
5 S‘ g' ﬁl..ﬂﬁﬁ mA ST' To Do Business in Florida 05“5“992
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEl Number 59‘31 15250 Appliad For
City & State City & State Not Applicable
v e A s e g e
|p n ry ] oun ry v lt!c!na ee require
3'9. 5" 70 CERTIFICATE OF STATUS DESIRED for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directwss)

Name of Qfficers Strest Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PD JOHNSON, JOSH SR 7303 KENNEDY LANE MILTON FL
D Feﬁsnesm F516-OAINT-IO3ERR REPORF-
__ CARY Rich (o439 SYline OF L m\+onN FL
SD -BEOFCONBEFY - - T TR -ALABAMA-SEREET CTTTT T e

BRacYA  Iohnsgen 1367 KennedY il m. j+ont FL.
TD ERVIN, ALBERT 105 HOLMES STREET MILTON FL
D JONES, KERY 205 SESSIONS STREET MILTON FL

e Frn T © o | wiaes T o Lo Jome Joint, Rjpen PRy |
Faasll I ) S5 | O L W Juwa yomun wer sk L e S L =—

-04/177/02--01011--010
sekdSEn, 00 sseksbiS . (0

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name a
oo sy ChoLm _ Sohason
909 N ALABAMA STREET _] regef rass ej\m(r'\ Er is Not Acceptable “3.:}
MILTON FL 32570 sJ:?eOA; 7, Ech YLy 5
City : State | Zip Code
mi+oN FL| 326%3

o H AN
LR s

10. |, being appointed the registerad agent of tﬁe named orparation. am familiar with and accept the obligations of Section 607.0505, F.S.

. ENF RN Y e R/ RSN YRR .
Signature of / ﬂ‘“ﬁz L \ Mg e e T 5
Registered Agent vﬂ/(. NN &y WSER AL LTS R Date 9.( 7 g Q..

/ = YFYEGISTEHED AGENT MUST SIGN

(See other side for

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box @’;ddmonan information.)

Fl
12. Does this corporation pay any intangible tax to the (See other side for infofm /
Dept. of Revenue under §. 189.032, Florida Statutes. Yes [ No 04~ on niangoe ax)
13. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), FloridMs. | re-
lease the Division of Corparations from any liability of non-compliance with Section 119.07(3}(k) in the event that the information supplied is deemed exampt from publicdecess. |

certify that | am an officer or director or the receiver or trustee empowerad 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when 1ilin?
this reinstatement application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
fees owed by the corporation have been paid. The information indicated on this application is true and accurats, and my signature shall have the same legal effect as it made

under oath.
S Y 7 NS BT RSP PO I e F R ~
SIGNATURE: 2y —=L Ao§H: Dolip 307 B 3- 20080 §n-(A6-3307

g — e e e M A RIE L IS ACEIAED A BIBEATOD Data Davtima Phona #



