PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
< 2 FLORIDA DEPR E: g llm E D
CORPORATION g, ARTMENT OF STATE

Secretary of State

DIVISION OF CORPORATIONS 07 JUN - l AH 8: ' l

REINSTATEMENT ‘3¢

iy

SEune At Ll o
DOCUMENT # N98000002233 TALLAHASSEE. FLORIDA

1. Corporation Name

St. Simon Baptist Church, Incorporated

o INTATEMENT OO/

2. principal Oflice Address - No P.O. Box # 3. Mailing Office Address
_'"1_331 Miller Street P.O. Box 49 CRaE08T (1/07)
Suite, Apt. #, alc. Suite, Apt. &, atc. {
4. Date Inc tad or Qualified
............... 70 Do Susiess n Florica 0417
City & State City & State
i H 5. FEI Number Apptied For
Orange Park, Florida Orange Park, Florida 543062152 el
Zip Count Zip Country 6
32073 . US;& 32069-0049 | USA CERTIFICATE OF STATUS aes;nenl_—_] 875 Additia
7. Name and Address of Current Ragistered Agent
Bmoereen Lance DThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
ﬁtgsagrﬁgﬁj%ogmr?eéﬂm'Acc&pm,a) the prior notices. By checking this box, you
are certifying the prior notices were not
Suite, Apt. #, Ete.

received and requesting the reinstatement
fee be waived.

ffiddleburg L (32068

8. |, being appeinted the registered nt of the above namey corporation, am familiar with and accept the obligations of section 607 .0505 or 617.0503, F.5.

Signature of M m
Registered Agen! ! A : Date 5
7 " | REGSTERED AGENT MUST SIGN

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

Ties Offcers 306t Diractors et andion Dirostor City I State ) 2ip
P William H. Randall 1976 Harbor Island Dr. Orange Park/Florida/32073
VP |Lester Perry 2358 Dunlin Ct. Orange Park/Florida/32073
T Levarn Murry 3324 Deerfield Point Dr. | Orange Park/Florida/32073
D Leroy George 1757 St. ives Dr. Middleburg/Florida/32068
D Charles Rembert | 7580 LaFontaine Dr. Jacksonville/Florida/32244
D Alvin Britt 1020 Grove Park Ln. Qrange Park/Florida/32073

10. ! certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstatement application, tha reasen for dissclution has been eliminated, the corporate name satisfies the requirements of section 607,0401 or 6170401, F.5., that at fees
owes by the corporation hava been paid and the namss of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this zpplication is {rue and accurate, and my signature shall have the same legal effect as if made under cath,

; / S0 Dg?Bs:ag%ﬂ "
SIGNATURE: ////W {M ,L/, Ko Aee.. \5—__'3’11»4‘,&1’. 2 ,27-91 N04--001  #%420,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhme Phone #




