PLEASE READ ALL INSTRUCTIONS BEFCRE COMPLETING THIS FORM.

APPLICATION FLORIDA DEFARTMENT OF _STATE
FOR Kat!uerine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # N99000002748

1. Corporation Name

JESUS “R" MINISTRIES, RESTORATION AND RECONCIUA
TION FOR THE GLORY OF GOD, INC.

Principal Place of Business Mailing Address

3601 SW. FOURTH AVE.
OCALA FL 34474

3601 S.W. FOURTH AVE.
OCA3 FL 34474

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

LY

FILED
- SECRETARY OF STATE -
TALLAHASSEE, FLORIDA

810CT 17 PH 5. 20

SEON04EEZ2 rS3——3.
-11/01/701--01050——011 .
FEARDI5, 25 eE%235,25
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TATEMENT O/

?

2. 'New Principal Office Address, if Applicable "1 3. New Mailing Cffice Address, If Applicable T 4. Date Incorporated or Qualified P
To Do Business in Florida 999 S
Suite, Apt. #, etc. Suite, Apt. #, etc. 04/30/1
5, FEI Number Applied For
City & State City & State 59-3582335 Not Applicable
n N 6' 8 Add 0 €q ed
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] [jie8

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

et | N of tors ] Seat Ackoan | Bt ) Gy state 1 2
PD CREWS, ANTHONY W 3601 S.W. FOURTH AVE. OCALA FI. 34474
VPI_J DALY-CREWS, TERESA M 3601 S.W. FOURTH AVE. OCALA FL 34474
SD. MCCULLOCH, AMBER F 306 BRIARWOOD CIR. KINGSLAND GA 31548
1Y PERDUE, SHAWN M 9285 SW 38TH AVE OCALA FL 34476
D PERDUE, DAVID G 4115 S.W. TWENTY-SECOND STREET OCALA FL 34474
D DUDAS, NANCY E 11115 COLERAIN RD. #107 ST. MARYS GA 31558
8. Name and Address of Current Reglstered Agent . I 9. Name and Address of New Registered Agent_ -
. ——— Name

CREWS, ANTHONY W ‘ T T el Street Address (P.O. Box Number is Not Acceptable)

3601 S.W. FOURTH AVE. ) T e
 OCALA FL 34474 Suite, Apt. #, Etc. e

iy Siate [ Zp Code

CR2E040 (8/01) -

]

10. |, being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

/d///c’/()/

]

Signature of

Registered Agent Date

11. 1 certify that | am an officer or director or the nééiver or trustee empowered to exacute this application as provided for ih chapter 607 or 817, F.S. | further certity that when filing
" this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements 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 under section 112.07(3)(i), F.S. The information indicated

/d//</ 2/

Daytime Phone #

SIGNATURE:

SIBNATURE AND TYPED OTRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date




