PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION FLORIDA DEPARTMENT OF STATE ILED
REINSTATEMENT Secretary of State F
DIVISION OF CORPORATIONS 06 SEP 25 PH 2 08
= H 5 -‘ r\,‘l k_
DOCUMENT # 701232 ‘ FORIEA

1. Corporation Name

BIBLE BAPTIST CHURCH, INC.,
OF ST. PETERSBURG, FLORIDA

§ e T

2. Principal Office Address 3. Mailing Office Address }"gii ‘bg « ::,,33 e,

4090 78TH AVENUE NORTH CR2EQ81 (12/05)
Suite, Apt. #, etc, Suite, Apt. #, etc.

4, Date Incorporated or Quaslified
To Do Business in Florida

City & State City & State _

ST. PETERSBURG, FL > 147370 st
Zip Country Zip Country 8. .

33781 CERTIFICATE OF STATUS DESIRED[_] Al

7. Name and Address of Current Registered Agent

Name
MATTHEW D. GIBBS

Street Address (P.O. Box Number is Not Acoeptable)
11298 60TH AVENUE NORTH

Suite, Apt. #, Etc.

“ SEMINOLE FL | 35772

8. 1, being appainted the registared agent of the above named corporation, am familiar with and accept the cbligations of saction 607.0505 or 617.0503, F.§.

s el L o P/ 2R/ 0C

REGISTERED AGENT MUST SIGN

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

Tes Offcers andror Directos Offcer vl irecor iy State/ Zip

P/D | MATTHEW D. GIBBS 11298 60TH AVENUE NORTH | SEMINOLE, FL 33772

S/D | STEVEN M. KLUTH 12137 ORANGE BLOSSOM DR} SEMINOLE, FL 33772

T/D | KEN BERTUCCI 7422 21ST STREET NORTH ST. PETERSBURG, FL 33702
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10. | certify that | am an officer or director or the receiver or trusisa empowered to executs this application as provided for in chapter 607 or 817, F.S. | further certity that when filing
this reinstatemernt application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 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 1189, 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 cath.

SIGNATURE: __ bt 2l Matther, (5665 ?’A’z; S0 7A7 Y § 5257

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

2%




