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e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING FiHISIFORM.
i;:.‘.f\‘%i:‘l
252 FLORIDA DEPARTGRNT.OF STATE FILED
CORPORATION  fZL Kathering Harrig
REINSTATEMENT gl : Secretary of State GOSEP -6 AHID: 12

DIVISI(DN_OF.:COFIPORATIONS

DOCUMENT # (14300000810 TALLAASEEE, FLORIDY

« Corporation Name

New Birth Christian Fellowship Church, Inc.

Rev. Leonard C. Ross, B8r.
Street Address (P.O. Box Number is Not Acceptable)
3540 Hvancith Street

Suite, Apt. #, Ete.

)5,/ T3700--0105-

2. Principal Office Address 3. Mailing Office Address
3540 Hyacinth Street Same o ) o
Siite; AplF, sic. Suite, Apt._ #, etc. R
4. Date Incorporated or Qualified ) I
Te Do Business in Florida
City & State City & State 11 / 17 / 93 I
: 5. berem - Applied For
. - 1
Jacksonville, FEL — #5-2?71 —'5/_76'6? 7”'*’""‘ —INat Applicable
Zip -1 Country Zip Country 6 875
‘ - .75 Additional Fee required
32254 Duval ‘ CERTIFICATE OF STATUS DESIRED ¥ 3 tor a Certificate of Status
L
7. Name and Address of Current Reglstered Agent
Name S00003391 5283
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8. Irﬁ'éing appointed thegegistered agent of the above named corporation, am familiar with and accept the obfigations of section 607.0505 or 617.0503, F.S.

M/Q a- Q@sw .0 pae 3~/3-0D

REGISTERED AGENT MUST SIGN

Signature of
Registered Agr

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

! Name of Street Address of Each . )
Tities Officers and/or Directors Officer and/or Director . City / State / Zip

—

>
Tes | Rev Leenses € oSS Se- | 3540 myancith street  |gacksonville, Fr 32254 |
ez | vey _FL 32254 |

Sec. [Celestine C. Ross 3540 Hyancith Street Jacksonville. FL 32254
' #13
V. Pres Marvin Nash 9314 N. University Blvd|Jacksonville, FL
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I\mn/rmLL}ertify that when filing

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S.
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617,401, F.5_, that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is frue and accurate, gnd my signature shall have the same Jegh! sfiect as if made under oath.

SIGNATURE}QA@ Do D & DM o fened C Poss sb_3~13-06 Yo 1610797

SIGNATURE AND TjP‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




