PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SETLRETS o o -
CORPORATION  (f Bt FLOHIDASDEPAHTMEgtTtOF STATE FILED
REINSTATEMENT : ecretary of State

DIVISION OF CORPORATIONS 05 JAH 20 AH 10: I

SECRETARY GF S7aTe
T, u TATE
DOCUMENT # N97000004475 . _ ALLARASSEE. £ FLORIDA

1. Corporation Name

RECLAIM Baptist Church, Inc.

>~
woi- 3" IREINSTAT

2. Principal Offica Address 3. Mailing Cffice Address EM E N? . _0 5—

3500 Newcomb Road 3500 Newcomb Road /77 B /g .
Suite, Apt. #, etc. Suite, Apt. #, etc. FATSIED) )

o 4. “Dats Incorporated or Qualified )

NA ' - NA To Do Buslness in Florida

City & Slate City & State 9/04/94
) . ) 5. FEI Number | |aemtiedFor |
Jacksomulle, F:.I.Orlda 59-3316112 Not Applicable
Zip Country Zip Country 6. $875 Additional
ional Foe requir
3 2 2 1 8 Duva 1 Usa 3 2 2718 USA CERTIFICATE OF STATUS DESIRED ] for a Cerlificate of Su?lusec

7. Name and Address of Current Registered Agent

Name

James P. erght
Street Address (P. O Box Number is Not Acceptable)

»+° 4901 Sunbeam RA. Apt. 1014
Suite, Apt. #, Ete ‘

b, = 1 .04 4
" (23 C e . .U 1.
- City L

State Zip Code

Jacksonville, Florida A FL [32257

v}

8. |, being appointed the registared agent of the above named corpor, {amitiar with and accept the obligations of section 607.0505 or §17.0503, F.S. g
Signature of g
Registared Agent 2 . i} nae Jan. 18 2005 o
REGISTERED AGENZ/MUST SIGN S

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

S "
Titles Officers r;lgg}gro :Dlrectors Ot;f?oeatrA:r?dr?gf gifrsc?g: City/ State / Zip ]
D James P. Wright 3521 Newcomb Rd Jax.FL..32218
D Geraldine Wright /3521 Newcomb R4, Jax FI._32218
D Brian Lewis 10938 Majuro Drive Jax. FL ‘32245
_ A e e
- DL/ OS—01025--022  ##367. 50

10. ! certify that | am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application; the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 817.0401, .5, that all fees
owed by the corporation hava been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(1}, F.S. The information indicated
on this application is true and accurats, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: \sgimaléﬁw \*S“M\kt \ll‘&\bs (q04) 737-97170

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR " Date Daytime Fhone #




