PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris -
FOR Secretary of State BE ';{ fﬁf ff(r??%? —_—
REINSTATEMENT DIVISION OF CORPORATIONS TOFC Oz?/?s'}\f)‘[/’;j i
ORLTE,

DOCUMENT # N96000001097 0T 15 py N
1. Corporation Name "

ARLINGTON CONGREGATIONAL CHURCH, UNITED CHURCH|O

s I I e e e e i =4
F CHRIST, INC. 10430, ’I'H—-DH"_I""R——DU:'
Principal Place of Business Malling Address - FHEH230. 20 e300
431 UNWERSITY BLVD. N. 431 UNIVERSITY BLVD. N. II”I m
JAGKSONVILLE FL 32211 JACKSONVILLE FL 32211
REMNSTATEMENT 0)
If abova addresses are incorrect in any way, line through incorrect information and enter correction below. | s e PR em——
2. New Principa! Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02’26,’1996 \
Suite, Apt. #, etc. Suite, Apt. #, efc.
5. FEI Number Applied For
City & Stale Tity & State 59-6045450 Not Applicable
. _ 6.
Zip Country o Country CERTIFICATE OF STATUS DESIRED [

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

Name of Officers Street Address of Each

2 and/or Directors Officer and/or Director Gity / State / Zip

Title(s)
1 4

Dk Wmﬁemw JACKSONVILLE FL-39258
» 724" [ad/’@w J2z/0

P . JACKSONVILE FL 32266~
T, 2 tewson, ohw T

8317 &y /e“l S22
’ 7{5 Mﬂrz/g

JACKSONVILLE FL 3224t
99,4 pectpep b ls 4. kP74

D 1 JACKSONVILLE FL 32294
' % /4/#'0/4 25328 M‘Eacmrrze D/Z. 22/

T DOBB;-WitLAM H THSTONGA DR. JACKSONVILLE FL-32246~

M wiy,

8. Name and Address of Current Registered Agent 9. Name and Address of New H_*;Istered Agent
Name

BODBWILLIAM N /%/m:mu John 7~ \.b/» T Heacon)

FH3-TONGEDR. ? 3 / 7 6’ EMIIUI W Street Address (P. O,ff: Number is Not Acceptable)

JACKSONVILLE Fl-83246 FL Sune Apt. #, Efc.

ot Lsowoille K smolle £ 221 |
.?22/6' City | State [ Zip.Code
FL| 52276

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

EE;?%F@J’ :Agent j/;ff[/{ / ‘ i\ LR L Date /e/’qé /

" REGISTERED AGENT MUST SIGN

11 | certify thati am an oécer or director or the receiver or frustee empowered 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 raquirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.67(3){i), 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.

l

CR2E040 (8/01)

'SIGNATURE: _* - VVLt/' Sl /&/ 4/ /  RY-228- T3P

SIGNATUBE AND TYFED OR PRINTED NAME OF SIGNING OFFICES OB BIRECTOR et mm e Bhamone 8

-




