. oo PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ' FLORIDA DEPARTMENT OF STATE L
FOR Jim Smith LD
‘\1 Seacretary of State
REINSTATEMENT DIVISION OF CORPORATIONS D300 =7 2 In: e

DOCUMENT # N98000003314

1. Cbrporaﬂon Name

UNITED CHURCH OF THE LORD JESUS CHRIST, INC. A

Principal Place of Business Mailing Address
Rkl L
JACKSONVILLE FL 32208 JACKSONVILLE FL 32206-0675

SBONOES23209
LA/ E‘~~|_11|3!:.*3——El1 3 7 I]. [

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, Hf Applicable 4. Date Incorporated or Qualified
) To Do Business in Fiorida m’og“gga
Suite, Apt. #, etc. Suite, Apt. #, etc. ) : - oo e
5 FEI Number Applied For
City & State City & State 5_.30 F OH Not Applicable
Zp Country 7o ' Country CERTlFICATE OF STATYS DESIRED ﬁ 2 Certificate of Stats.
7. Names and Streel Addresses of £ach Officer and/or Director (Florida nonprofit carparations must list at least 3 directors)
T | b . et 4 oy 5o 25
P BROWN, WILBERT A 2503 BLUBERRY LN JACKSONVILLE FL 32211
T TELFAIR, HELEN C 4421 LINN STREET JACKSONVILLE FL 32206
T WOODARD, JOHNNIE DECON 8842 YEOMAN DR JACKSONVILLE FL 32208
S WHITFIELD, GEORGIA 433 MAKO DRIVE ATLANTIC BEACH W
T PLATT, EUGENE EVAN 11291 HARTS ROAD JACKSONVILLE FL 32218
8, Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent
- - Name &
3
BROWN, WILBERT A @
2503 BLUEBERRY LN Straet Address (P.O. Box NJmbETs Not Acceptable) é
JACKSONVILLE FL 32211 Suita, Apt. #, Eic. 3]

City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.5.

a:.?;::::zﬂgema% T2t = QUIRED SNVEVLS 1

REGISTERED AGENT MUST SIGN

11,1 certify that | am an officer or director or the receiver or frustee empowered to execute this apptication 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 satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption undar section 119. 07(3)(i), F.8. The intormation indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath.

SIGNATURE: (/7. / /o2/a 3

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




United Church of the Lord Jesus Christ, Inc
P.O. Box 3675
Jacksonville, F1 32206

Jan. 2, 2003

Florida Department of State

Division of Corporations

" “Annual Report/Reinstatement Section -
P.O. Box 6327

Tallahassee, Florida 32314

RE: Waiver of Reinstatement Fee
To WHOM IT MAY CONCERN:

It has just come to my attention that my corporation was dissolved due to Failure to File
Annual Reports. This is not true. Timely reports were made annually. The last report
submitted 5/18/02 with a check for $61.25 was returned for not containing FEI Number,
per the attached letter. [ thought the matter was corrected since I did not receive any
other information from you.

I am submitting Application for Reinstatement with FEI number stated. Since | have
already paid, and my check was not returned to me, I am requesting waiver of the
reinstatement fee.

Your assistance and consideration in this matter will be greatly appreciated. I await
Your reply.

Cordially,

Wilbert A. Brown

W/Zimﬂ\_,




