PLEASE HEAD ALL INSTRUGTIONS BEFORE COMPLETING FHU$ 5@ﬁM
ST Ei FLORIDA DEPARTMENT OF STATE] AN

LICATION ST
FOR S;ndrat B. M:)gthtam P
_ ecretary of State
REINSTATEMENT o DIVISION OF CORPORATIONS I T L A I ERE
DOCUMENT # N96000001246 SECRETARY OF STATL
1. Corporation Namo TALLABASCSEL, FLORIDA

QOOD SHEPHERD OUTREACH MINISTRIES, INC.

Principal Place of Business Malling Address

1527 QRIOLE STREET POST OFFICE BOX 2277 mm ’ ’ H l
JACKSONVILLE FL 32208 JACKSONVILLE FL 32203

If above addressos are incorrect in any way, ling through incorragl information and enler correction below.

o mﬁmﬁssl T Appllculﬂfi_ "B‘N(Twﬂhmlﬁom@lm“, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sulte, Apl. #, eic. — “Suile, Apt. #, etc. i .
5 FE | Number
City & Gtale T City 8 Slate - T - :)’(_05@%
Zp County “ Country " GEFIIFIGATE OF SYATUS DESFED W] i foatonel roe sedured

7. Names and Stroot Addresses of Each Olhcor and.’or Dlroctor (anda nonproﬂl corporahons must lis! at least 3 directors)

Namo of Omcers Strgel Addrass 0_1 Each ‘ ‘
1Tnle{s) 0 . and/or Dlrf)ctors - 3 (Do N DT?JQS'% c?sﬂ%%ce”ggko&um ners) 4 City / Stﬂ—lﬁ ! Zip
PD | SMITH, CHARLOTTE 7527 ORIOLE STREET JACKSONVILLE FL 32208
SD | DRAIN, BETTY T "|'5023 LOCKSLEY AVENUE JACKSONVILLE FL 32208 )
T | MOINTOSH, CARLOTTA T ’ 7051 ALAN AVENUE JACKSONVILLE FL 32208 |
20002 3ESS0E - - 6
S : ' —=12/11797--0 113%@04*”"”"

L35 1 SRLION X T

W Lt red

. ~ | RensTATEMENTZR

i

¥ 8. Namo and Address of Current Hegls—{ered Agaﬁt 8. Name and Address of New Registered Agent

“Name

CREEDAD (37T

SMITH, CHARLOTTE L _ , S .

7527 ORIOLE STREET Sirest Addrass (P.O. Box Mumber Is Not Acceplable)

JACKSONVILLE FL 32208 Sufte, Apl. ¥, Eic.

| "Gily T Sl_lalij Zip Code -
10,1, balng appointed th agen! ve T rporation, agf familiar witffand acoepi the obiigations of Section 607.0505, F.S, (
o —
11. This corporation owes or has pald the current year {560 other side for information
Intangible Personal Property tax due June 30. Yes D No [] on Intangible tax.

12, | oerlify that | am an olficer or directer or the recelver or rustes empowerad to executs this application as provided for In chapter 607 or 617, F.8. | further certily that when filing
this relnstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the names of Individuals listed on this form do not quakify for an exemplion under section 119.07(3){i}, F.S. The Information Indicated

y signaturo shall have the same legal efiect as |l made undor oath.

/

it s2/-57

1G 'A'IURE AN TYPED OR PRINTED NARME OF SIGNING OFFICRR OR DIRECTOR ) T Dete T Daytime Phono #

on this application is true and accurale, &

SIGNATURE:




