q
CORPORATION 289K, . FLORIDA DEPARTMENT OF STATE
REINSTATEMENT 3 Secretary of State
DIVISION OF CORPORATIONS
| 1
DOCUMENT #

1. Corporation Name

N97000004131

FILED
10FEB22 PH 1: 02

USELRETAKY oF :
JALLAHASSEE, FE(E??%A

- : - SO0l 7UO182313
Yowd T Actzoy Covten Tne. e 02722/ 10--01061 003 #132.50
2. Principal Office Address - No P.O. Box # 3, Mailing Office Address ) 1]
2927 w 9th street P.O. BOX 40281 REINST/ oerinks ©%-10
Suite, Apt. ¥, etc. Suite, Apt, #, afc. | T T—
4. Date Inootpcmta}! or Quaiified
S i To Do Business in Florida ()7/21 /1997
Jacksonville, Fl JACKSONVILLE, FL | 85.0772178 e
Zip Country Zip Country P i
32254 US.A. 32203 U.S.A. " CERTIFICATE OF STATUS DESIRED [Z] |l
7. Name and Address of Current Registered Agent
Y The reinstatement fee is imposed, except in
EQE'E (I;E\B,.YINS —— oo circumstances which the entity did not receive
ress (P.O. Box Number is Not Acceptable; the prior notices. By checking this box, you
2927 W 9TH STREET are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
i oy = o fee be waived.
] ip e
JACKSONVILLE FL |32254

8. |, being appointad the registerad a| of the above named corporation, am tamiliar with and accept the obligations of saction 607.0505 or 617.0503, F.5.
Signature of / /
Registersd Agent Date o?.f / 6: /Q

REGISTERED AGENT MUST SIGN

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

Name of

Tities Officers and/or Dirociors

Street Address of Each
Officer and/or Director

City / State / Zip

PATTIE L. LEWIS

2927 W. 9TH ST.

JACKSONVILLE, FL 32254

TALMADGE BILLINGSLEA

2927 W. 9TH ST.

JACKSONVILLE, FL 32254

OCTAVIA MYERS

6828 MISS MUFFET LN

JACKSONVILLE, FL 32210

VIO |

TERRY AUSTIN

7211 CRANE AVE

, #67 | JACKSONVILLE, FL 32216

A,

\al

e

et

0. E-mait Address; INFO@YIACDC.ORG

{To be used for future Iﬂnual gn WI

11, | certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or §17, F. S, | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ali fees

owexi by the corporation paid. | fyrther certify, 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: . ot/r76 /10
5 TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /bm I Caytime Phone #
m— —




