PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION /?mili FLORIDA DEPARTMENT OF STATE

P Sandra B. MpMham Wy 1
FOR -'?.» ‘;; Secretary of Stda i 'U—--)
REI m“ﬂ__: * DIVISION OF CORPORATIONS

DOCUMENT# N94000001797 -

1. Corporation Name

CSRE,
TLORIDA

FIRST VIEW MINISTRIES, INC,

A9 44

| Principal Place of Business ) Maling Address T T
H]
9715 BAYVIEW AVENUE P. O. BOX 77362
JAC!SSCNVILLE, F1, 32208 JACKSONVILLE, FL 32226
I above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, I Applicable 3. New Mailing OHice Address, If Applicable o 4 Date |ncor;:o0rate_d or OJa!uhed - o T T
To Do Business in Florida ’
Sune, ApL ¥, elc | Suile, Apt #_etc. T T T e 04/11/19924
5 FEI Numher Arahed Foy
EFCANY T 1t A s e H T T T
oy & Slawe City & State |‘ 59 3 2 2 9 91 2 o | | Not Apphcable
[N ]
FZ) Caountry Zip Caounltry $8.75 additional Fee required
CERTIFICATE OF STATUS DESIRED Rf for & Certificate of Status

7. Names and Street Addresses of Eacn thcer andor Di Dnreclor (Flonda nonprol.l corporalnons mus( st at least 3 d-reclor )
b - - L

Name of Oflicers ’_ Street Address of Each
Title{s} and/ar Directors Otficer and/or Director
1 2 3 (Do NOT Use Pos! Olfice Box Numbers)
PD __|KELLEY, ROBERT 9715 BAYVIEW AVENUE __ JACKSONVILLE, FI, 32208
TD ELLEY, DIANNE 9715 BAYVIEW AVENUE ~|JACKSONVILLE z,,EL,i??‘Q?,, 7
| D |SIMONIC, NICHOLAS T._  _ |8280-8 PRINCETON SQ. BLVD. W |JACKSONVILLE, FL 32256
| D _BINNS, DAVID P. J;SE*_A__{ 2203 HICKORY DR., ﬂw _ . __CLEVELAND, TN 37311 ___
Py g s ;"\" g — B U P
niiNo | Cj Zizi J
IS . —_ e e
8. Name and Address of Curtenl Registered Agent _.K,,,__g_gg Ni"l‘e and | Address of New Heglslered Agent
HName T T
KELT.EY, ROBERT
9715 BAYVIEW AVENUE [ Streel Address (F.O. Box Number 15 Not Acceptable) T -
JACKSONVILLE, FL 32208 b

Suite, Apt. #, Etc

K J’Slate—rz\p Code

10 f. being appointed the registere agenl of the above named corporation, am familiar wiin and accept 1he obhigations of Setlon 607.0505. F 5.

Signalyre of ?
Registkred Agant | X Date ?//é/
?STEHED AGENT MUST SIGN

11. ¥his corporation owes or has paid the current year (See oirer e for nformanan
Intangible Personal Property tax due Jdune 30. ves[d No E on mtangible tax |

——— S S - - T

12 | cerfy thal | am an othcer or director or the receiver or lrustee empowerad to execute this application as provided forin chapler 607 or 617, F.S [ funtner cerly that when filirg
this reinstatement apphcation, the reason for dissolution has been eliminated, the corporate name satsties the requirements of secton 607 0401 or 617 2401 F S that all facs
owed by the carporation have been pad and the names of individuatls lisled on this form do not qualify for an exermphion under section 119.07(3)(14. F S The mtormation rocate
on this applicabon is true and accurate, and my signature shall have the same jegal etlect as if made under oath

ROBERT KELLEY

SIGNATURE: W 4/— 12/30/98 904/768-1666
l SIG TURE AND TYPED OR PRINTED NAME O NING GFFICER OR DIARECTOR Date OaytTis Prane




