PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘ .
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mertham
Secreta’y of State
REINSTATEMENT DIVISION OF CORPORATIONS o FHLED
. =LERETARY OF S a0t
DOCUMENT # N97000003624 FVISION GF CORPORATIn

1. Corporation Nane

EASTSIDE CHRISTIAN CHURCH (DISCIPLES OF CHRIST)
. INC.

Principal Place of Business o " Mailing Address

1348 EAST 4TH STREET 1348 EAST 4TH STREEY
JACKSONILLE FL 32206 JACKSONVILLE FL 32206
- e oo | REINSTATEMENT %}W’j
1F e asb e w65 8% incorrect in any way, tine through incorrect information and erter correction below. Ll

2 Mo Frone et OIS Ad dress, I Applicabie 3 New Mailing Office Address, If Applicable 4. Date Incorporated of Qualified
To Do Business in Florkda
Suile, Ant #, etc T o | "Suite, Apt #, elc. wlzal 1997
5. FE| Number Applied For
" City & State o o Cnya State E 5 ‘? -3 % j' Nol Applicable
R 8. $875 Additonal Fee required
Zp Country Zp country CERTIFICATE OF STATUS DESIRED D tor a ;.{!llll'l{.ﬂh.‘ of ;il:ilt‘\la.\;u

7. Names and Suééi Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors)

Name ol Officers Streat Address of Each
Titie{s} and/or Diraclors Officer and/or Director City | State / Zip
1 12 3 (Do NOT Use Post Office Box Numbers) 4

Vide
Choima | Lincda _ Hinsew | I82Y Worloud S7 | Tecksouvills, Ft F2208 |

[T ez ,!ﬁmn‘mj.wm?r_-eﬁ}g? Y505  pouncvislt k| JaoksouvllmFL 32206
APOOOD0, 01 G-~ 0
-10/21/33- -01010--003

) | [V
\

8 'ﬁ;n_m and Address of Current Registered Agent 9. Name and Address of New Registared Agent

’ me
B ;i l .
3 -
WOLFE' LARRY Siresl Address (P. .Bo??iu!r\i:eﬁaﬁt Acceplable)

200-A JOHN KNOX ROAD 23¢1 é\'ﬂng“ o ree o
TALLAHASSEE FL 32303-6643 Sulte, Apl. #, Eic.

T Ly Angela Jq,,bﬁ/ L bo TR Blvd Tecksonvilln, Ft _ S2209
ar
7]

CRED40 (3/98)

Siate | Zip Code

“ Tacksenyille FL | 8228

10. 1, being appointed the ragisiered t of Ihe.above named corppyation, am familiar with and accepl the obligations of Section 607.0505, F.S.
Segptne ol LI B I R
St Acgend v L@ : : ' . Date I

EGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year @/ {See othar side for Information
Intangible Personal Property tax due June 30. ves L] No on intangible tax.)

12 | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in thapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.&_, that all fees
owed by the corporation have baen paid and the namas of individuals listed on this form do not qualify for an exemption under saction 118,.07(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.

SIGNATURE: _ 7_‘ ) 4 ‘Q)
SIGNAT ND TYPE YO INTE:

i -

lag _904.3%0/525

Daylime Phone #

ME OF SIGNING OFFICER OR DIRECTOR

Fryrrwvaey 'Y J



