PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION  «£E%», FLORIDA DEPARTMENT OF STATE

FOR ?—3’ Jim Smith Fl LE D

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 02 0CT 29 PM 4 0l

DOCUMENT # N95000004743
SCCRETARY OF STATE

1. Cormporation Name TALLAHASSEE FLURIDA
ARMS OF MERCY DRUG FREE RECOVERING MINISTRY INC.

Principal Place of Business Mailing Address
prbisiokid prlihckied Il Illllllll!llﬂlIIIHII!I!IIHIII!IIIIIHIIIIIIIIIIIIIIIIIIHIII
JACKSONVILLE FL 32205 JACKSONVILLE FL 32209

SiIOTneEIZE 1

10289201001 009 M?B i

i above addresses are incorrect in any way, line through incorrect information and enter correction below.

REBISTATEMENT 02

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 10/09/1995
Suite, Anl. #, efc. Suite, Apt. #, etc.
; 5. FEI Number 59_ 77 Applied For
City & S?tata - T - "7 City & State . ' =" | 7| Mot Applicable
: N _ 6.
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)

o) | e ot , Seamaege 4 o
P THOMAS, QUOVADIS G 1801 KEY BISCAYNE JACKSONVILLE FL 32218
v LE COUNT, ROBERT 5729 VERNON ROAD - JACKSONVILLE FL 32209
D HAMMETT, NOAH 1453 W. 22ND STREET JACKSONVILLE FL 32209
T —— oW DEVERES PN RS TREET T304 Vi 4 AT
D WALKER, BESSIE 1453 W 22ND STREET JACKSONVILLE FL 32209
T JACKSON, KAREN 1453 W 22ND STREET &K u‘l\ﬂ JACKSONVILLE FL 32209
8. Name and Address of Current Reglstered Agent WNo. Name and Address of New Registered Agert
Name

THOMAS, QUOVADIS ] - QJ’T#F?” '“7:/70,7,‘ as
1453 WEST 22ND STREET f%jﬁw 5\{#”'“ e &;0 cceptable)

JACKSONVILLE FL 32209 Suite, Apt. #, Etc.

“Jaeksonuille FL | 32209

10. , being appointed the registered agent of the above named corporation, am famitiar with and accept the obiigations of Section §07.0505, F.5. or 617.0505, F.S.

e - A , i
SO ot %&l ’\‘ = Ve E D . [0 éZS'/OJ/

REGISTERED AGE&:VMJ’ST SIGN

11. i certify that{ am an oﬂrcer or director or the recelver or trustee empowerad 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 §17.0401, F.S., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}i), F.S. The information indicated
on this application is trug.and accurate, and my signature shall have the same lagal effect as if made under oath.

R Bt pbshs iy

(sncujrune AND TYPED OR PRINTEDNAMEJF SIGNING BFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

T

CR2E040 (8/02)



