PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
51y FLORIDA DEPARTMENT OF STATE

APP[;SQT'ON Katherine Harris
i Secretary of State
REINSTATEMENT DIVISION OF CORPORATIGNS ¢

DOCUMENT # N96000000569 : F ILED

1. Corporation Name 0] JAN
JACINTO M. SIMS MINISTRIES, INC. 29 P 142
SECRETARY 0F STATE

TALLAH,qSSrE FLORIDA

Prncipal Place of Business Mailing Address
1923 HOLLY OAKS RAVINE 123 HOLLY OAKS RAY DR ” ”m m m Hm ,
JACI_(SONVILLE FL 32225 JACKSONVILLE FL 32225
us us
If above addresses ara incorrect in any way, line through incorrect information and enter carrection below,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 01,29/1%’6
Suite, Apt. #, etc. Suite, Apt. #, efc.
5. FEI Number Applied For
City & State ' City & Stale - - = -58-3361524 - ‘Not Applicable
- - B.
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED (] RPN
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 d|reciors)
Name of Officars Street Address of Each
Title(s) ) and/or Directors 3 Officer and/or Director s City / State / Zip
DP SIMS, JACINTO M 1923 HOLLY OAKS RAVINE DR .| JACKSONVILLE FL 32225
bv SIMS, ERNESTINE P 1923 HOLLY OAKS RAVINE DR JACKSONVILLE FL
DST SIMS, VIVIAN L 808 EIGHTH AVE S JACKSONVILLE BEACH FL 32250
400035 E T34 —
. -02/08/01 —-Dlﬂﬂ -*DlU

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g

S|Ms’ JAC'NTO M Street Address (P.C. Box Number is Not Accaptable) g

1923 HOLLY DAKS RAVINE DR g

JACKSONVILLE FL 32225 Suite, Apt. &, Elc. 5

City State | Zip Code
ya y.d
10. i, being appointed theda am familiar pvith and accept the obligations of Section 607.0505, F.S.
. i
Signature of J [l R E D l l /
Registered Agent \-—4 Date w Dl
"’ REGISTERED AGENT MUST SIGN
R

11. 1 certify that | am an officer or director or the receiver or trustee empowered 1o executa this application as provided for in chapter 607 or 817, F.S. | further cerlify that when fiting

this reinstatement application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S,, that all fess

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07{3)(i}, F.S. The information indicated

on this application is true and accurate @ my signature shall have the same legal effect as if made under oath. ) i

‘
= . oot Cas 94, (20,779
SIGNATUR LANTRE] ~ «--\PVVMJ‘W“ P (]M/Ilﬂ 0
= SrSHATURY ANV PEAOR PRINTED NAME OF SIGNIN§ GEFICER OR DIRECTOR Daylime Phona #
0005352 AF

3



