PLEASE REAWOMPLETING THIS FORM.
| APPLICATION FLORIDA DEPARTMENT OF STATE

FOR . Katherine Harrls F{T_ED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 99 0CcT 19 AH B 52
pocUMENT # N98000005151 o GTE
_ ST 21
1. Corporation Name T%\E(L/f‘\l’? \):“LJ_ ﬂ_{jF;IDA
JESUS CAN HELP MINISTRY INC.
Principal Place of Business Malling Address
1339 MAZUREK BLVD. 1339 MAZUREK BLYD.
PENSACOLA FL 32514 PENSACOLA FL 32514

A
REINSTATEMENT /799,

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 Malling Offica Address, if Applicable 4. Dale | led or Qualfied
To Do ness In Florida m' m
Suite, Apt. ¥, elc. Sulte, Apt. #, elc. m 1
6, FEI Numbar Appled For
City & State Chty & State 59-351494 09
, i B. S TS A it B
Z Country Zip Country CERTIFICATE OF STATUS DESIRED (1] SRR

7. Namas and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations musl list at least 3 direciors}

Name of Officers Streel Address of Each §
1T|0e(s) and/or Directors Officer and/or Director City / Stale / Dp

2 ’ El=p e N
P36 DS P 3625

L2 %4;1@ W# /337 Matupek Alop feasaars F 323/';"
SR /DD, 1520 Canier CF Pt/ bretys A 25¢]

ionel MobefMadir | 702 Ear |

hath* 4

8. Namse and Address of Current Registered Agent 9. Name and Address of New Registersd Agent
e
R Was 7 g
WASHIGION, GREGORY O | Cacpoty AW asunste
3420 SCHIFKO ROAD 3 117
CANTONMENT FL 32533 ite, Apt. ¥, Eic.
Zea i
sAcain FLI3RA<iY
10, 1, being eppoinied tha registared agent of the above named corporation, am famiiar with and sccept obligations of Seclon 6070505, F.5.
ignature j ’ LR . 51 5’,? e
i gggisiereé)ggent { o - QI E‘; l L E & ‘§ Date L) ‘Lé- 9
REGISTEREDAGENT MUST SIGN

11. 1 certify that | am an officer or director of the receiver or lrustes empowsred (o sxecute this application as provided for In chapter 807 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has bean sliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that o fess
owed by the corporation have been paid and the names of individuals Hsted on this form do not qualify for an exemption under section 116.07(3)(i), F.S. The information indicated
on this appilcation is trus and accurate, and my signature shalk have the sama legal effect as if made under oath.

SIGNATURE:

P76~ 97 [ires) Y3 ST 7
Date < "7 Daytime Phone #

*m—nl




