PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L

i

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris w
FOR FILED
REINSTATEMENT Secretary of State
> e DIVISION OF CORPORATIONS
990EC 30 AHI0: 3L
DOCUMENT #  N97000000249 .
1. Corporation Name SELFL- A OF STATE
TALLAHASSEE. FLORIDA
FAITH CHRISTIAN FELLOWSHIP INTERNATIONAL, INC.
Principal Place of Business Mailing Address
2974 HARTLEY ROAD WEST
CIOHWW WOHWW T
JAGKSONVILLE FL 32257 SAOKSONHEE P 3229
; oy REINSTATEMENT 999
If above addresses are incorrect in any way, line through incorrect information and enter cotrection below.
2. New Principal Office Address, If Applicable 3. hew Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
o) h,cﬂ ﬁEL_ g L ﬂg g g To Do Business in Florida
Suite, Apt. #, elc, . ST.nite,Apt. #, etc. 01”3’ 7
m WA‘. DL N 5. FE! Number Applied For
City & State Clty & State .
e e | TACKSOMULE _ Fll _59'341931_1::_ Not Applicable |
Zip Country Zip 322 28 Country USA CERTIFICATE OF STATUS DESIRED [] M Cortiftent of Staty
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) _‘
MName of Officers Street Address of Each
1Title(s) ) and/or Directors 5 Officer and/or Director . City / State / Zip
B ARFHOR A YNEA— 49 BR- 4
vD HOLLIS, AUSTIN O JR 3224 JULINGTON CK RD : : JACKSONVILLE FL 32223
PD BARKET, THOMAS 9179 BAY COVE'LANE- JACKSONVILLE FL 32257
LLALKE, MICHAEL M . HESD DIES WAy DR A Tz vIue F 32228
O TARTHORTJEPPREYL 2086 STHHWOOE-DR— JACKSONVILLE FI 32257
D BORNE, RAY 605 HIBERNIA OAKS DR. GREEN COVE SPRINGS-f: /12043 1=
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Af‘u't"'. e 1:;
’ Name >
CLARKE;MICHAEL H Street Address (P.O. Box Number is Not Acceptable) g
11859 DUNES WAY DR N , ‘ _ et A DT i B e =i |
JACKSONVILLE FL 32225 : Suie, Apt #, Bre. ~0/15/00—D010 9014 ©
. 3 2L N N P T S
City RSt bl
ey " oy ﬂ FL
10. |, being appointed the registerey fbove nph poophtion, iliar with and accept the obligations of Section 607.0505, F.S.
- - 7 / / r
S o WAV S, =OUIRED e 12/21/29
o o R REGISTERED AGENT MUST SIGN r
11. | certify that | am an officer or directer or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
+ this reinstatement ‘appiication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section'607.. 0401 or 517.0401, F.5,, that all fees
owed by the cofporation have been paid and the names of individuals listed on this form do’not qualify for an exemption under section 119.07(3)(), F.S. The mformatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
EOTENE 2 A ' o n
15'\ ' 7=l /'""”i\-}f s / /
SIGNATURE: %9 7 . ' M JEHAEL CLALYE  12)37]99 Qo4 - W3Ry
SIGNATURE AND TYF’ED..QB_ERINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #



