PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION =42 FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State ‘ ’
DIVISION OF CORPORATIONS 03 FEB -3 A 1: 3}
O T RN M 0T AT
DOCUMENT # N88000003982 : ia
1. Corporation Name J 1_‘ 1‘5;*1 o
THE BRIDGE OF FAITH, INC. 33--0U7 #4237 50
2. Principal Office Addrass 3. Mailing Office Address
§ 2100 Dunn Avenue 2100 Dunn Avenue
|Suih.Apl. #, efc. Suita, Apt. #, elc.
o Fonda . 07/08/1998 I
City & State City & State :
Jacksonville, FL Jacksonville, FL 5. FEINumber v :;"'::pbla |
Zip : e . o
32218  cernrcareorstatus oesveo ) SSRGS

o ;' 7. Name and Address of Current Registered Agent

* "™ Dr. David M. Thomas

Street Address (P.O. Box Number is Not Acceptabie)

2100 Dunn Avenue

Suite, ApL. #, Etc.

City .
Jacksonville

4 cesoor ation, am familiar with and accept the obligations of section 6070505 or 617.0503, F.S. =}
Signature of 5
Registerad Agent ~ [ 4o Date 01/28/03 g
o 7 REGISTERED AGENT MUST SIGN G
9. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors)
Name of Streat Address of Each - .
Tites Officers and /or Directors Officer and/or Diractor City / State / Zip
D Thomas, David M 3938 Muirfield Boulevard East Jacksonville, FL 32225
D Johnson, Richard 2641 Eagle Bay Drive Jacksonville, FL 32073
¥ _ 3
D Brown, Ellis 7173 Ridgeglen Court Jacksonville, FL 32216
e amemh va, TGRS
) ST e H‘\"»
REDSTATERES
ARE NP
o = w—
-10. 1 cortify that | am an officar or director or the receiver or trustee empowared to execute this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissoiution 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 hedn paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(), F.S. The information indicated
on this application is true g ale H my sig all have the same legal effect as if made under oatft.
SIGNATURE: A David M. Thomas 01/28/03  904-757-3226
‘SIGNATURE ANO TYPED OR PRINTED RAME OF SIGNING OFFICER OR IHRECTOR Date Daytime Phone #




