PLEASE READ ALL INSTRUCTION RE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE .
APPLFlgngON Katherine Harrls F lLED
REINSTATEMENT Secretary of State 990CT 20 PM |: 22

DIVISION OF CORPORATIONS

DOCUMENT # N94000005900 TACCARART T TR

1. Corporation Name

ARMOUR OF GOD CHRISTIAN CENTER CHURCH, INC.

Pr‘mcEal Place of Business Mailing Address

3535 SPRING PARK RD. 3535 SPRING PARK RD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
If above addresses are incorrect in any way, line through incorrect information and enter correction below. “E|NSTA | E -l

| 2 New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified

2820 Gibson Road P.O. Box 47094 To Do Business In Florida

Suite, Apt. #, etc. Suite, Apt. #, etc.
§. FEI Number

City & State City & State 59.32101{”

Jacksonville, FL. Jacksonville, FL, B ¢ 75

i ) 3875 Additianal Fee requireed
35007 Countyes o 22207 Country, GERTIFICATE OF STATUS DESIRED (7 [
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list et least 3 directors)
Name of Officars Street Address of Each

. Title(s} 2 and/or Directors 3 Officer and/or Director P City / State / Zip

5" lsnaosav— 208 AV 2Rt ReR R e FL 32207

10. |, being appoin?e registered agent of tho above named corperation, am famliiar with and accept the obligations of Seclion 607.0505, F.S.
4 BoooAT L £ Ry B ¥
s & 33 2 BET RN

astorr J¥ Bry GG it b owe _J0)b=F

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. 1 cartify that | am an officer or director or the receiver or trustee empowared 1o execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that &l fees
owed by the corporatnon have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)i), F.S. The Informallon indicated
on this application is true and accurats, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

5 D ACREE, WAYNE 2820 Gib on'Rd. Jacksonville, FL 32207
b ROBINSON, VONN 2820 Gibson R4. Jacksonville, FL. 32207
O RLESS - BRRT— 963535-GPRING-PARK-RD:
D PLESS, BERT 2820 Gibson RA4. Jacksonville, FL. 32207
-B——— MCGLENDON-BRENBA 43535 OPRING-PARICRD:
D . MCCLENDON, BRENDAR 2820 Gibscon Rd4d. Jacksonville, FL. 32297
B——TACREE - WAYNE 3535-9PRING-PARICRE
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name g
BRIGGS, PASTOR A.V. Street Address {P.0. Box Number Is Not Accaplable) §
—8595-GPRING-PARK-RD— 2820 Gibson Road g
Suite, Apt. #, Etc, SDDDDB'BQZBB 1 '3813,—-—4
[ "Ch E 2
i|yJﬂcksonville, ****24:’F@ ’%Q%S'UD




