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- 1. Corporation Name

ALL PEOPLE CHURCH OF GOD, INC.

}T’rincipa! Place of Business Mailing Addrass

Py pelictidd R AR
" JACKSONVILLE FL 32209 JACKSONVILLE FL 32209

if above addresses are incorrect in any way, fine through incorrect information and enter comrection beiow. 0"{‘0')'()0 aopd O Hc[ & Lz2.25

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. G)

2. New Principal Office Address, If Applicable 3. New Mailing Qffice Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida 1 1 1
Suite, Apt. #, etc. Suite, Apt. #, efc, 21 3!’ 999
5. FEI Number Appliad For
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i — Atry i 8.75 Additional F d
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7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

City & State City & State gcl "3{_5 \3 L‘ l Not Applicahle

Name of Officers Street Address of Each

Title(s) and/or Directors 3 Officer and/for Director 4
1

- City / State / Zip
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Namsg :
GREEN, PAUL ‘ Street Addré/ssg(;%.éqx Number is Not Acceptable
4564 TRENTON DR. fgﬂ 2 7 E )
JACKSONVILLE FL 32209 Suite, Apt. #, Etc. ;
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 667 0505, F.S.
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Signature of ﬁ M ;\u N o I b i \K:;f; RN, M Ty Date () g

Registered Agent
\ ¢/ REG!STERED AGENT MUST SIGN

CR2E040 (8700}

11.1 certify that | am an officer or director or the receiver or fristee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, £.S., that all faes
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under saction 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE: u_);@ 1/13-! e e

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




October 20, 2000

Elder Paul Green
4564 Trenton Dr. S
Jacksonville, FL 32209

State of Florida /Dept. of State

Division of Corporations
Annual Report/ Reinstatement Section

RE: Notice of Administrative Dissolution

To Katherine Harris or whom it may concern

On the first draft of the application, I didn’t understand all of what you were
requiring of me to fill in; therefore 1 didn’t answer some of the spaces. Please
accept my apology for this oversight and mijsunderstanding. Also, thank you
for allowing me to reinstate my church charter. I am submitting the

application for reinstatement and I hope that this time, you will find
everything in order. Feel free to contact me if there are any problems.

N

ELDER Paul Green
Pastor, All People Church Of God, Inc. L '

% HELEN DELORIS HARDY
> My Comm Exp. 2/1/2002
to, CC 712797
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