PLEASE READ ALLINST C ETING THIS FORM.
APPLICATION ' ' —_—

FOR
REINSTATEMENT ot -2 N 1T

DOCUMENT # S47838 o

1. Corporation Narrie BN P

FOR HIS GLORY, INC.

Principal Place of Business Mailing Address

% BOBBY CARSWELL % BOBBY CARSWELL

8471 CASSIE RD. 8471 CASSIE RD.

JACKSONVILLE FL 322 JACKSONVILLE FL 32221 MENT q E]
nnlNSTATE )

If above addresses are incorract in any way, line through incorrect informalion and enter correctian below.

2 New Principal Office: Address, If Applicable 3 New Mailing Office Address, If Applicable ~ 14 Date Incorporatad o Quahﬁed
To Do Business in Florida
Sulte, Apt. #, elc. Suite, Apt. 4, elc. Y — = 04/25/1991
5 FEI Number Appliad For
City & State City & State - 583061162 Not Applicable
: -4 6. $ -
8.75 Additional Fee required

Zp Country Zp Country CERTIFICATE OF STATUS DESIRED {] MO bbS i

7. Names and Street Addresses of Each Officer and/or Dlreclor (Florida nonprofit corporations must list th least 3 dlreclors)

CR2E(40 (9/98)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Directar City / Stale / Jip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 e .
D CARSWELL, BOBBY 8471 CASSIE RD. JACKSONWVILLE FL
1] NOVOCIN, NORB 5015 E. LOFTY PINES CIR. JACKSONVILLE FL
=TRIWIN ;I_i =1 %9"-4:
s N T ~~UD
. _wa¥a00, D0 *4w300, 00 |
8. Name and Address of Curreant Registered Agent ) - 9 Nan-\-;_and Address of New Reglstered Agenl 0
Name o o ]
CARSWH-L' BOBBY Street Address (P.O. Box Number is Not Acceh'la_ﬁle)
8471 CASSIE RD.
JACKSONVILLE FL 32221 Sule. Apt.#, Etc.
City T T Stalejiin Caode

ration, am familiar with and accepl the obligations of Section 607.0505, F 5.
Date g ? .g/ /?

11. This corporation owes or has paid the current year : (;e,ae other side for information
Intangible Personal Property tax due June 30. Yes D No IE/ on intangible tax.}

10. 1, being appointed the regist

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

12. | cedtify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 637 or 617, F.S. | further cer fy that when il A
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, *.S | thal
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption uader section 119.07(3)(i), F.S. The nrormalron ikat
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath

SIGNATURE: %M 5PN AT

SIGNATURE AND TYPED OR PRINTED NAME OF S1ammG OFFICER OR DIRECTOR Date Daylim-: Phone #

U\R‘)




