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1. Corporation Name

New Life In Christ Christian Church, Inc.
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2. Principal Office Addrees - No P.O. Box # 3. Mailing Office Address 4' i ' 1 H'-—-{.q. 1 ‘ 4
6225 Norwood Avenue T AT .,
Suite, Apt. #, efc. Suite, Apt. #, efc. 03723, llcnzjzo]alllj'{ls/ QL‘- 33.75

4. Date Incorporateﬁ or Qualified / /
T g To Do Business in Flonda / 9 @ ? (Bd\':

H H 5. FEI Number ppli or
Jacksonville, Florida 59.3154369 i
Zip Country Zip Country 6 ]

32208 USA " GERTIFICATE OF sTATUS DESIRED [] Sl

7. Name and Address of Current Registersed Agent

™ Ivory Winfrey

Street Address (P.O. Box Number is Not Acceptable)
2844 Justina Rd

Suite, Apt. ¥, Etc.

400139432134
0373171 1--01005--022  ##%33.75

City State Zip Code

Jacksonville, FL {32208

8. |, being appoinied the registered agent of the above named corporation, am familiar with and accapt the obligations of secticn 507 0505 or £17.0503, F.S.
Signature of

Registered Agent

REGISTERED AGENT MUST SIGN

Date

9, Names and Street Addresses of Each Officer andg/or Director (Florida nonprofit corporations must list at ieast 3 directors)

Name of

Tites Officers and/or Directors

Street Address of Each
Cfficer and /or Director

City / State / Zip

PD | Ivory Winfrey

2844 Justina Rd

Jacksonville, Fi. 32208

VP |Rosalyn Winfrey

2844 Justina Rd

Jacksonville Fl. 32208

TD Sharon Martin

9719 Evans Rd

Jacksonvilie,Fl. 32209
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10. E-mait Address; nulifedchrist@yahoo.com

{To be ured for {uture annual repornt notification)

=s ¢ made under oath
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n i camfy Yhat | am an oificar ar director o tha raceier or lrustee empowered o execute this application as provided for in chapter 607 or B1T, .5, 1 further cortify thal whon
tiling this reinstatement applicabion, the reason for dissolution has been elminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all
fees owed by the corporation have been paid. | furthgr certify, the information tndn;ated on this application is true and accurate, and my signature shall have the same legal effect
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