PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
EOR Katherine Harris L
Secretary of State CFILED
RETARY OF 5
REINSTATEMENT DIVISION OF GORPORATIONS DIVIEFD-J ARy ‘URTAA I%NS

DOLCUMENT #  N98000002407 93NOV30 PH 3: 11

1. Corgoraton Name

SON SHINE CHRISTIAN FELLOWSHIP OF JACKSONVILLE,
FLA., INC.

Principat Place of Business Maiting Address

e e [ WIEWIIIHIII T

712 ot jence O UPY Potrence CF.
Joactsonville;FC 32202 Jactsonville, (‘e Fadan RE“\OI“‘

If above addresses are |ncolrect in any way, lina through incorract |nformahon and enter correchion below,
2 New Pnncnpal Office Address, If Applicable 3. New Maiting Office Addr if Applicable or Qualified

755y WiltSes AYD| PO oy 3INEER 7o BoEidneie P 101151&%
Apphied For

Suite, Apt. ¥, elc. Suite, Apt. ¥, etc.

JackesonyitE EL 5. FEI Number

City & State — City & State ' 1 Not icable
INncy SeaILE Ft 3 .

z9 Count zip Country CERTIFICATE OF STATUS DESIRED [J

310 UAS A FRYATS) usa

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list af least 3 direciors)
Name of Officers Strest Addrass of Each

Titie(s} 2 and/or Direclers 3 Officer and/or Director 4 City / State / Z2ip
1

D MALLINSON, GARY P 7184 PATIENCE CT JACKSONVILLE FL 32222

D T IMALDNSON, PORTIA 0TT-STRATTONRD JRCKSORVILLE FU 32221

D MALLINSON, GEORGE 2007 BRAQUE CT JACKSONVILLE FL 82210

i mAaLLisdSon, b.uu‘f_& 318 Pavicnes AT Tnu.swuu,us £ 2y

O S 018
k236, 25 !*#*235.25

8. Name and Address of Current Registeresd Agent 9. Name and Address of Naw Registered Agent

Name ‘
L mauwiwson, Guay
MALLINSON, GARY e

a0t ETATONRE— 71T Patience (4, NS Damianes (o
SACKSONVILLEFL32221 — Jacksonvilie FL 32222 Bufe AL FEL

CR2E040 (8/99)

C State | Zip Code
%‘n eEsomilL e FL| 2113

10. 1, being appointed the registergd agent of the above named corporation, am familiar with and accept the obligations of Seclion B07.0505, F.S.

Signature of RS I L L A

Rogistered Agent . A 1 pate _ 11| q Q?
REGISTERED AGENT MUST SIGN .

11. | certify thal | am an officer or director or the receiver or trustee empowered to execute this .ppllcatoon as provided for in chepter 607 or 617, F.S. Hurther certify that when filing
this reinstatement application, the reason for digsolution has been eliminated, the corporale name salisfies the requirements of section 607.0401 or 617.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quallfy for an exemption under saclion 118.07(3)(1). F.S. The hiormahon indicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath.
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SIGNATURE:

INTED NAME OF SIGNING OFFICER OR HRECTOR

SIGNATURE AND TYPEC OR P




