R L !

_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION &Y% FLORIDA BEPARTMENT OF STATE
pr Sandra B. Mortham

(4

Iy .
FOR bt
i p, 7 Secretary of State -
REINSTATEMENT = DIVISION OF CORPORATIONS F" ‘ L.. E D

DOCUMENT # /g 00000 17 57 op APR 2O AM 8:23

1. Corporalion Name T iﬂr

JEFF MARTIN MINISTRIES, INC. T%fE‘}ﬂE‘?%P ,FF?,URHS A

, . Y i -

Principal Place of Busingss T Mailing Address 4

St. John's Bluff Industrial P. 0. Box 15076

Parkway, Bldg. 11290, Suite 2 Jacksonville, FL
Jacksonville, FL 32246 32239-5076 ‘NST ATEMENT Cmﬂ
If above addresses are incorrect in any way, hne through incorrect information and enfer correction befow. 1 RE n
2. New Principal Olfice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apl. 4, etc. o ’ Suite, Apl. 4, elc. ] 6/2/95
5. FEI Number Applied Fot
City & State T B City & State 59-3324814 Not Appiicable
6.

Zip Couniey Zp Country CERTIFIGATE OF STATUS DESIRED [] ,

7. Names and Sirect Addresses of Each Officer and/or Director (Flarida nonprofil corporations must list at least 3 directors)

ANamn'éiraﬁ;errér Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 . 3 {Do NOT Use Posl Office Box Numbers) 4
D/P Jefferson S. Martin, Jr. 1206 Kinps Road Neptune Peach, FL 32266
D/VP/T|Candi Martin 1206 Kings Road Neptune Beach, FL. 32266
D/VP |David Fletcher P. 0. Box 7] z/q | Punta Gorda, Belize
D/VP |Dan Duke ) 1130 Kings Road Neptiune Beach, FI. 32266 |
S Paula B. Davis 11575 Jonathan Road Jacksonville, FL 32225
B. Name and Address of Current Reglstered Agenl 9. Name and Address of New Registered Agent
Name
JEFFERSON S. MART]N, JR. ‘Street Address (P.O. Box Number is Not Acceptable)
1206 Kings Road | _ SO0 ] 1 SmEs-—- )
Neptune Beach, FL Suite. Agt. #. Ete. -05/05°533 --01 101 --008
“.!l. ' .M,,J? - bheabind.od.
City g e | 2ip Code™~ '+
. FL

10. |, being Inted 1
Signature of
Repistered Age x

» redmsigfed agent of the above ’f mgd corpogation, am famil and accepl the obligations of Section 607.0505, F.S.
7 ] i |
r a,‘ A, ~. Date . Aprll -? . 1go8

07
o
[ , ,.
P S, Marttfif] ERfP AGENT MUST SIGN

On owes or has paid the current year
"ersonal Property tax due June 30. ves [

(See other side for information

NO an intangible tax.}

12. | certity that | am an officer or director or the receiver or frusiee empowsred 10 execute this application as provided for in chapter 607 or 17, F.S. | further centity hat when filing
this reinstatement application, tha reason for dissolution has been elimingled, the corporate name salisfies the requiremants of section 607.0401 or 517.0401, F S, that all fees
owed by the corporation have been paid and ihe names of individuals listed on this form do nol qualily for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurale, and my sighature shall have the same legal effect as if made under oath.

SIGNATURE: _ an Jefferson S, Mart:i_n,,,Jr,fJi/-_?ﬁQB . ..£904)_641-8528

AND TYPED OR PRINTED NAME OF SIGNIN OFHc{H OR DIRECTOR Daytme Phone #
esident

CR2EQ40 (1/98)



