__ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ok

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

REI NSTATEM ENT DIVISION OF CORFORATIONS
)OCUMENT # N95000001 084

Corporation Name

VISION COMMUNITY CHURCH INC.
PR Cree O Cusniass Mailing Address
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TACKSONVILLE, FL 32219 JACKSONVILLE, FL 32208
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If above addresses are incorract in any way, line through incormect information and enter comrection balow.

New Principal Uffice Address, If Applicabie 3. New Mailing Offica Address, IT Applicabie ] e - Dﬂ )
.573 LEM TUR To Do Business in Florilldr# :
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_ 5. FEl Number Applied For
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Names and Sﬁeéi Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

1 Name of Officers Street Address of Each ]
Title(s) 2 and/or Directors ! 3 Do N OT%ESQIS 3&“6%?;’§8§:°F4umners) . . City / State / Zip
D Dwelior |
P LEWIS, KELVIN L. . 0746 DEVONSHIRE BLVD, ACKSONVILLE, FL 32208
D VIV ECOr
)  LEWIS., GWENDOT.YN D. 9746 DEVONSHIRE BLVD JACKSONVILLE, EL 32208
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8. Name and Mure;"a}’;;en‘f- Taglhthrt 9. Name and Adaress of New Registered Agent
- L Maias Name
LEWIS GWENDOLYN D . LEWIS, KELVIN L. N
- 9 '74 6-DEVONSEHIRE— IL,VD- o _ Street Address (E__O Box Number is Not Acceptable) . ; =
9746 DEVONSHIRE BLVD, '
JACKSONVILLE, FL 3 2208 Suite, Apt, #, Eic. i
Cy _.' State | Zip Code ,
 |JACKSONVILLE , FL| 32208
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I, baing appointed the reqistered agent of the above
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ed corporation, am familiar with and accapt the obligations of Section 607.0505, F.S.

: "W\ | Date 2-3_00
REGIS AGENT MUST SIGN

i. This corporation owes or has paid the current year (Sae other side tar informatian
Intangible Personal Property tax due June 30. Yes [] No on intangible tax)

1 eortifu that | am an officer or director ar the réceiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this rainstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirernents of section 607.0401 or 617.0401, F.S,, that al! fees ;
awed by the corparation have been paid and the names of individuals listed on this {orm do not qualify for an exemption under section 119.07(3)(i}, F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. :

3/3/2000 904/766-0818

Date Daytime Phone # ;

KELVIN L. LEWIS
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