PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION A&28R3 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS
07T APR -4 PHM 3:59
DOCUMENT#NQ’] 000002595 .
1. Comoration Name i;-'q,f_i PR [ H {, iDA

St Johns Holiness Church Inc LLooossseeaTy
WOTFEECEHSH)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address O 07
504 NE King Street 135 SE 34 street REINST{:%;EEM ENT =
Suite, Apt. #, eft, Suite, Apt. #, elc.
* R bobumsnpoa . 05-05-1997

City & State City & State - —

Live Oak,FI Ocala,Fl 29349452518 R
Zij Country Zip Coumry_ 6. ]

§2064 Suwannee | 34471 Marion CERTIFCATE OF STATUS DESIRED] ¢/ I

7. Name and Address of Current Reglstersd Agent
Eraer A Robinson El'he reinstatement fee is imposed, except in

circumstances which the entity did not receive

j@gﬁf@ﬂﬁgﬁg@ [ Acosptable) i 3 the_prior nolices. By checking this box, you

- are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement

Sine | 3y feo Pe Ao oEEaAT

Gcala FL 41007 —~01 DAA——010 w300, 1N

8. |, being appointed the mgts@azm of the above named oorpora liar and acoept the obligations of section 607.0505 or 617.0503, F.5.

o3[ 19 [0 F

Signature of
Registared Agent

REGISTERED AGENT MUST iGN

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

Titos Offcers and/or Direciors Ot arvifor Oiroctor iy State / Zip
D Elder A Robinson 135 SE 34th Street Ocala, Fl 34471
CT {John H White East Adam Memorial Dr  |WhiteSprings, FL. 32053
S Roxanne White "|East Adam Memorial Dr | WhiteSpring , FI 32053
T Inez Pate b UA‘J 12910 US 90 Lot 136 Live Oak, FI 32060
T Charles Pate LP 12910 US 90 Lot 36 Live Qak, Fi 32060
T Dave Ward 855 SW 7th Street Live Oak, Fl 32064
10. | certify that | am an officer or direclor or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when fiiing

this reinstaternent application, the reason for dissolution has n elimlnated thetpptrate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
"thigitocah da no qua!rfyinranaxemphon contained in Chapter 119, F.5. Tha information Indicated

SIGNATURE: }45 j@@ 3])1153/\1 / 3119 /0 7 LS,

ﬂG‘ATUREAHDTVPEDORPRINTE)NMEOFWINGOFFICERORDIREﬁm Daytime Phone #




