‘2005 NOT-FOR-PROFIT GORPORATION
REINSTATEMENT

FILED

DOCUMENT # N95000004743 . .| GBR o g o b e

1. Entity Name N B Y I A
.L.ARMVS OF MERCY DRUG FREE RECOVERING MINISTRY - 06

INC

Lol QPO - L
o L U N Y
THA -F.‘E:;A-Ffli'.i'- ‘"L‘U;"D"‘)‘
Principa! Place of Business Mailing Address ! HLL! H
1453 WEST 22ND STREET 1453 WEST 22ND STREET
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32209 o0l g‘lp }.25

2. Principal Place of Business 3. Mailing Address ”lI“l'l ||| ’lm Il || llII

=W F "‘ j i -
Suite, Apt. #, etc. Suite, Apt. #, atc. gag&g\ﬂ@ il AT[E o 04}
l‘ —

City & State City & State 4. FEl Number Applied For
59-3338717 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired a Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registsred Agent
. Name
THOMAS, QUOVADIS G
1453 W 22ND ST. Street Address (P.O. Box Number is Not Accenptable) _ _
JACKSONVILLE; Fl-32209
City F L Zip Code
bd office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

(NOTE: Regiatersd Agent signature reguired when mlml‘ﬂrﬂu) DATE
FILE NOWTI! FEE IS $236.25 Make check payable to

After January 1, 2006, Fee will be $2987.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P [ Detete TIILE Clchange [ Addition
NAME THOMAS, Ql;gXADIS G Rev Db NAME SOOEDS E{ }_ EEo
STREET ADORESS | 1801 KEY BI YNE STREET ADDRESS 1222530501044~ 001 &&350.00
CITY-ST-ZIP JACKSONVILLE, FL 32218 CITY-ST-2P
TITLE D O oelete TMLE [ Change  [3 Addition
NAME HAMMETT, NOAH NAME —— .
STREET ADDRESS | 1453 W, 22ND STREET STREET ADDRESS ﬂgil-lijg“gf_{rﬁﬁ; 4‘::’_'-_6 .};t ¥ ;13.) 2 i
Ciry-§1-2IP JACKSONVILLE, FL 32209 CITY-S7-21P <A - L -
TITLE D O elete TITLE change [ Addition
NAME WALKER, BESSIE NAME
SIREET ADDRESS | 1453 W 22ND STREET STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL. 32209 CITY-ST-2IP
me — [T - T el f e [Jchange L] Addition
NAME JACKSON, KAREN NAME -
STREET ADDRESS | 1453 W 22ND STREET STREET ADDRESS
ciry-st-2Ip JACKSONVILLE, FL 32208 CITY-ST-ZIP
THLE VP O petete TALE O Change [ Addition
NAME THOMAS, SHARCN NAME
STREET ADDRESS | 1453 W 22ND STREET STREET ADDRESS
CIIY-ST-2IP JACKSONVILLE, FL 32209 CITY-ST-2IP
TE £ Delete TMLE O Change [ Addition
NAME NAME .
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CITY-SE-2P

12. | hereby certify that the information supplied with this filin g does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 0 or Block 11 if
changed. or on an attaghment with an gédress, 3

SIGNATURE:




