PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPUCATlON FLORIDA DEPARTMENT OF STATE
Glenda E. Hood B
u FOR.. - _.  Secretary of State’ - FRLED
REINSTATEMENT DIVISION OF CORPORATIONS 030CT 2| ﬂm 8 3

DOCUMENT # “N96000000434

1. Corporation Name SECHET J3Y ¢ JF “‘TmiE

AGAPE OUTREACH CENTER INC.

Principat Place of Business Mailing Address .
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
- vf{\‘:’ i .s“":"i;r"’ﬂ
:‘si“:\:"}x';)‘.aﬁ :‘.- -’ ,__,,, ‘-—-s

If above addresses are incorrect in any way, line through incorrect information and enter comrection below.

2. New Principal Office Address, If Applicable . [ 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified o
- : . T - To Do Business in Florida \ 4 {7 A
Suite, Apt. #, oic. Suite, Apt. &, etc. 01/22/1996
. 5. FEI Number Applied For

City & Stale Cify & State 59-3360443 Not Applicable

- - 6. g Additiona 2@ red ed
ap Country ap Country CERTIFICATE OF STATUS DESIRED (] |SASMPStionb

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

[THe | anclor Dirocors . Oficor andor Dirctor ) Ciy/ Stato / Zip
cP HAYES, MARTINEZ 3203 ROGERQ RD JACKSONVILLE FL 32277
D SANFORD, SHEILA P c *| 87 DONNER RD ATLANTIC BEACH FL 32233
D BARTLEY, ARMISHA ' 843 ALDERMAN RD #31 JACKSONVILLE FL 32211
D HAYES, KIMBERLY § 3203 ROGERO RD JACKSONVILLE FL 32277
SOE DA T LRSS
142 H-—L‘]Jlr’t HIF, P E M
8. Name and Address of Current Registered Agent — -~ ’ - 9. Name ;d‘..nadress—o? r:lew;;gllstared Agent
se T Name
HAYES' MARTINEZ Street Address {P.O. Box Number is Not Acceptable)
3203 ROGERO RD |
JACKSONVILLE FL 32277 Sutts, Apt. #, Ete.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am famitiar with and accept tha obligations of Section 607.0505, F.S. or 617.0505, F.S.

. (l - ! ffu\\) "\l:\‘- I"-\L"i*': ;-F Cegyria <y T A . . / /
S t! of _ fopm ol ey 'i,‘{ T . : - )
Registered Agent M VAAARQ7 & N (A ip D~ - vae LOS [’/, 0%

) nEaléTERFTBfGENT MUST SIGN

11. | cerify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F_S. | further certify that when filing
this reinstalernent application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

| BT R T Mdedines. Ao
SIGNATURE: M4 (f:& G ﬁ[‘ﬂf*‘z' Heyes /Oﬁ/f//oz Qoy-962-/155Y

SIGNATURE AND T\'PaD OR PRINED NAME OF sarsnms OFFICER OR DIRECTOR / Date Daytime Phons #

CR2E040 (7/03)



