PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT_OF STATE ARRC fU ey
FOR Katherine Harris
Secretary of State F“ EQ
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # N94000001922 OONOV IS AHM 9: 30

1. Corporation Name
SECRETARY
MILLER STREET CHURCH OF CHRIST, INC. TAl JAHASSEEO};LS&&;T&A

Principal Place of Business Mailing Address

L AR <l R

if above addressas are incorrect in any way, line through incorrect information and enter correction below.

2. New Principa) Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified

To Do Business in Florida 04/14”994

Suite, Apt. i, elc. Suite, Apt. #, etc.

5. FEI Number Appliad For

TS /"t/ 0 (?Ciw . > APPLIED FOR ey

6.

$8.75 Additional Fee reguired
faor a Certificate of Status

Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED [

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

Name of Officers Street Address of Each

; Title(s) 2 andior Directors 5 Dfficer and/or Director 4 City / State } Z‘ip
0 LONG, HAROLD A 5558 CABOT DR N. - JACKSONVILLE Fl. 32244

D |SQUIRE, ERNES re 2330 EGREMONT DRIVE ORANGE PARK FL 32073

SQM ! K.B;. esto K Se.-

T JACKSON, LLOYD A SS1LVOLVO STW . JACKSONVILLE FL

s SMITH, EUGENE 1037 MILLER STHEE ORANGE PARK FL 32073

D WILLIAMS, ANTHONY 3719 GUANA gK 1) JACKSONVILLE FL 32044

57 /M9 fate et L .
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8. Name and Address of Current Registered Agepty ! 3 9. Name and Address of New Registered Agent

-~

SQUIRE, ERNEST ?‘Eﬁ%’%\ Al £ rneste Renaldo S ‘ne‘ S

Street Address (P.O. Box Number is Not Acceptable)
1211 MILLER ST. =

rth«/ Dre-
ORANGE PARK FL 32067-0208 Suite, Apt. #, Etc.

T = . - e e = e - EEE .
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——= - -7 ; State le Code
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nasnae Parvie
10. |, being appointed Went of t@amed corparation, am Hiar with and accept_li} obligations of Section 607.0505, F.S.
20 [F i\[l nn f"\ Ty [‘ g 2 /
Signature of {1 vy - /
Registered Agynt o ﬁ A NS e Date /f, 4 y /—y

REGISTERED AGENT MUST S)épl

11. | certify that l<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, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals isted on this form do not qualify for an exemption under section 118.07(3)({), F.8. The mformatmn indicatad
on this application is true and accurate, and my signature shall have the same legal sffect as if made under oath,

SIGNATURE: é{% e edoURe n % SQE ZEI IR - H/ ”Aﬂ) / 904/ 2640763

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Bate Daytime Phone #

i CR2E040 (8/00)

0501305 AF



