PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

REINSTATEMENT Feite 3 Secretary of State

f”m FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # N98000007178 OTOCT 10 A1 %13

1. Corporation Name

PROGRESSIVE BIBLE WAY CHURCH, INC 5LLE A2 FLORIDA

2. Principal Office ress - No P.C. Box # 3. Mailing Offica Address HE'N

3716 PEARL STREET |3716 PEARL STREET STATEMEHWM
Suite, Apt. ¥, etc, uite, Apt. ¥, etc. - 2213(!‘";8;?:;:?;?:I;gi:aa"ﬂed y

City & State City & State — U
JACKSONVILLE FL JACKSONVILLE FL BEG36%500 L
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7. Name and Address of Current Registered Agent

beWDEN, JIMMIE L DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

gﬁgﬁ'ﬁﬁbﬁéﬁffg ngF“\PE’ET the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. 4, Ete. received and requesting the reinstatement

fee be waived.

JACKSONVILLE FL |3295%°

8. {, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

pae 10-092007
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
Tites Offcers and/er Dirsclors Olfcer ardior Grecor City/ State  Zip
Bishop | PLOWDEN, JIMMIE L 5054 ANDREWS STREET | JACKSONVILLE FL 32254
Deacon | Fluitt, Willie 2569 Robert Street Jaccksonville, FI 32209

Elder |[PLOWDEN JR, JIMMIE | 9269  [ipmelt A | Taehsonitey A7 Zo2e
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10. | certify that | am an officer or director or the receiver or trustee empowsred to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requiremnents of section 607.0401 or 617.0401, F.5., 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 contained in Chapter 119, F.S. Tha information indicated
on this application is tue and accurate, and my signature shall have the same lagal effect as if made under oath,

isflan Jimmie Plowden 10-09-2007 904-708-4754
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