APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # N93000001219

1. Corporation Name

MONCRIEF CHRISTIAN CHURCH, INC.

Principal Biach of Business Mailing Address
4216 MONGRIEF ROAD 4216 MONCRIEF ROAD
JACKSONVIELE FL 32209 JACKSONVILLE FL 32209

If above addresses are incorrect in any way, line through incorrect Information and enter comrection below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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REINSTATEMEN

2. New Principal OFice Address, If Applicable 3. New Mailing Office Address, If Applicakle 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 03/12f1993
5. FE| Number Applled For
Tity & Stale City & State 59-3182817 Not Appficabla
- 6 . A R
Zp Country 9 Country CERTIFICATE OF STATUS DESIRED [] |
7. Names and Street Addresses of Each Officer and/ar Directar V{Filiu;ircrta nonprofit corpol;ations must iiét aririeas.'t 3 direc{drs) 7 7
Name of Officers Street Address of Each
Title{s} andfor Directors Officer and/or Director City / State / Zip
1 2 3 {Do NQT Use Post 70_fﬂoe Box Numbers) 4
PD BURHAM-WHLE— - 1266-MONTEGE-BAY-BRIVE-SOUTH— JACKSONVILLE FL 32248
Devnce. . Srindbh 3Rlath planh setleny Cn 3z20%
VD BLACKMON, DAVID 1451 SHEARWATER DRIVE JACKSONVIELE FL 32218
407 KELEY—JANEF B3 -BYAL-STREETEAST— » | JACKSONVILLE FL 82266"
VOl imwilie.  Duvham r0Co pmasiTego Pay Puvs 279
Sb TOMPKINS, DORETHA 9170 4TH AVENUE JACKSONVILLE FL 32208
munﬂnﬁ?gz?bUm—ﬂ
—131 AT 9--101 1—004
8. Name and Address of Current Registered Agent 9. Name and Address S
Nama i )
JOHNSON, CARGLYN W Street Address (P.O. Box Number is Not Acceptable)
1317 W 29TH STREET
JACKSONVILLE FL 32200 Suite, Apt. #, Etc.
City State | Jp Code

10. 1, being appomted the mgislered agent of the above named corp tion, am Tamiliar with and accept the obligations of Section 607.0505, F.S.

REQUIRED

Signaiyre of C
Regist Agent

- i Date
REG[STERED AGENT MUST SIGN
11. This corporation owes dr has paid the current year (See other sids for infarmation
Yes I:I NO D on intangible tax.)

Intangible Personal Property tax due June 30.

12. | certify that | arm an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissalution hag been eliminated, the corporate name satisfies the requirements of section 607.0401 or 517.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do naot qualify for an exemption under section 119.07(3){), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath,

SIGNATURE:

Daylime Phone #

GR2EN40 {9/98)



