|

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

APPLICATION

1 FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #

_ N97000004201

CHURCH OF CHRIST OUTREACH MINISTRY, INC.

Principal Place of Business Mailing Address

210 WEST 18TH STREET
JACKSONVILLE FL 32208

210 WEST 18TH STREET
JACKSONVILLE FL 32206

If above addresses are incorrect In any way, line through incorrect information and enter correction below.

PLEASE READ ALL INSTRUCTION_S_ BEFORE COMPLETING THIS FlCDF{‘Pﬁ‘ LR

FILED
IBDEC 3| PH 2: 57

 SECRETARY gF
sALL:ﬁHQSSEE .‘Sg‘ggé

A0 A
REINSTATEMENT 0%

2. New Principal Cifice Addrass, If Applicable 3. New Mailing Office Address, If Apphcable

4, Date Incorporated ar Qualified
To Do Business in Florida

Sulte, AL T, otc. Suits, ApL. ¥, elo. . 07/23/1997

_ 5. FEINurnber {pplied For
City & State City & State Not Applicable
Zp Country ) “Country

7. Names and Straet Addresses of Each Officer and/or Director (Flonda nonproﬂt oorporahons rmust list at least 3 directors)

Nama of Officers Street Address of Each
Title(s) and/or Directors Officar and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D DINISH, MONROE T 210 WEST 18TH STREET JACKSONVILLE FL 32208
b DINISH, MARY 210 WEST 18TH STREET JACKSONVILLE FL 3220
D DAVIS, ELARA B 2559 MARTHA STREET JACKSONVILLE FL 32209

= 1w L P s S et

~01/07/93--010R 1~
*akC a6, 25 w200, 25

8. Name and Address of Current Rggisterad Agent

9. Name and Address of New Registered Agent

Name

DINISH, MONROE T
210 WEST 18TH STREET

Sireet Address (P.O. Box Number 5 Not Accer}fable)

JACKSONVILLE FL 32206

Suite, Apt. &, Etc.

CR2EQ40 (9/98)

City

’ State ’zu:- Caode

10. I, being appolinted the registered agent of the above named ¢

Signature of
Registered Agent

etporation, am famllxar with and accept the abligations of Section 607,0505, F.S. - .
B AW ‘4 . Date _/ Q!&A :4 g, ;;ﬂ]

11. This corporatlon owes or has pasd the current year

o (éee ather side for information
on intangible tax.)

Intangible Personal Property tax due June 30.

ves [] No. E/

12. I cerlify that i am an officer or director or the racelver or tfrustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing

SIGNATURE:

this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuals listad on this forrn do net qualify for an exemption under section 179.07(3)j), F.S. The information indicated
an this application is true and accurate, and my signatura shall have the same legal effect as if made under cath.




