 COMPLETING THIS FORM,

FLORIDA DEPARTMENT OF STATE
APPI}_!S’;T’ON ALY Katherine Harris
i Secretary of Stat
REINSTATEMENT ‘«m// o oF CORPORATI

DIVISION OF CORPORATIONS . F ‘ k E D
OCUMENT # N51324

1.XComoration Name g9 NOV 17 M 3
KING OF KINGS CHRISTIAN CHURCH, INC. TEE Aﬁ %Eggé]f}%‘o.ﬂg A

Principal Place of Business Maliling Address

M9 ATLANTIC BLVD 2207 ALICIA LANE
JACKSONVILLE FL 32207 ATLANTIC BEACH FL 3228
us :

I above addresses are Incorrect in any way, line through incorrect information end enler comeciion below.

2. New Principal QOffice Address, If Applicable 3. New Mailing Office Address, if Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc.

City & State City & State

Zip Country Zip Country

7. Names and Strest Addressss of Each Officer and/or Director (Fiorida nonprofit corporations must list at lsast 3 direclors)

Name of Officers Stroet Address of Exch
. Title(s) ) and/or Directors s Officer and/or Director p Cily / State / Zip
D JOHNSTON, REV. DAVID 2207 ALIGA LN | | ATLANTIC BCH FL 32233
D HOLLOWAY, CHARLES T. 14614 FALLING CREEK DR. HOUSTON TX 77068
D SISLER, JUDITH 9143 PHILLIPS HWY  #260 JACKBONVILLE FL 32286
D SIMONIC, NICHOLAS T 8280 PAINCETON BQUARE W. SUITE 5 JACKSONVILLE FL 32258
SGg0o S——9
306! --010 4'--024
8. Name and Address of Current Reglstered Agent . 9. Name and Address of New Registered Agent
Name )
JOHNSTON, DAVID - | Sireet Address (P.0. Box Number Is Nol Accepteble)
2207 ALICIA LN
ATLANTIC BCH FL 32233 Sute, ApL ¥, Ete.
Ty ﬁm Code
10. 1, being appointed the ragistared @ aboveyamed ohpere . : » on B0 5 F8.
et 73;—- w:p owe _10f20/79

REGlSTEREpA’quT MUST snen ' /

11. 1 certify that | am an officer or director or the recelver or trusk ompowaredbmmlupplleeﬂonuprovldodbrhd\wrm?orsﬂ F.B. { further cartify that when filing
this reinstatement application, the reason for dissolution has been sliminated, mooorpomtommlwsﬂuhnq\lmmmo‘uwon 0401 or 617.0401, F.5.. that all fess

owed by the corporation have been pald and the namasoflndeuahlbudonﬂslormdondquaWybrmoxﬂmbnmdorudbn 118.07(3)Xi), F.S. Tholnformaﬂonlndlcatad
on this application is true and accurate, and my signature shall have the same legal sffect as if made under oath.

SIGNATURE:

15/2/29




