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FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham ..
Secretary of §tate -
DIVISION OF CORPORATIONS

DOCHMENT #

1. Gorporalion Name .
First Baptist Church of Pinellas Park

70/3'52/

SEGRETARY
TALL ARASSE

5495
Pinel

Principal Place of Business

Mailing Addres

Park Blvd.
las Park, FL 33781

S

REINSTATEMENT o4

If above addresses are Incorract in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable

3 New Mailing Office Adgress, i Applicable

4. Dale Incorperated or Qualified
To Do Business in Florida

Applied For

Not Applicable

Sulte, Apl. #, elc. Suita, Apt. #, etc.
5. FEI Number
City & State City & Slate 59-6033537
, 6.
2p Country Zip Country CERTIFICATE OF STATUS DESIRED [ ]

$8.75 Additional Fee required
for a Cerlilicale of Stalus

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

Signature of
Registered Age

10. |, being appolnted the

o

Fith

513

and accept the obtigations of Section 807.0505, F.8.

Date _ 5.\3 '\, 7,7

—
11. Does this corporﬁlkgn pay any intangible tax
Dept. of Revenue under S. 199.032, Florida

g( the
tatutes.

Yes |:| NOIX]

(See other side for information
on intangible tax.)

!

\
SIGNATURE:

BIGNAT

B TYPED UR PRINTED NAME OF SIGNING

FFICER OR DIRECTOR

12. | cerlity 1hat | am an officer or diractor or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify thal when filing
this reinstatemant applicalion, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do nol qualily for an exemption under section 118.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signalure shall have the same legalefiect as if made under cath,

Date

. YAY?T7 B3 Yin-68vE

Daytime Phone #

Nama of Officers Siree! Address of Each
Title{s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Posi Office Box Numbers) 4
T rustee 1916 71 Ave. N. St. Petersburg, FL
Mr. | Ralph Rogers 33702
Mr.| Eric Estridge 7945 64th St. N. Pinellas Park, FL 33781
.| Trustee D
Mr. | Dennis Copenhaver 10030 615t Way N. Pinellas Park, FL
. Trustee D 33781
8. Name end Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agant
Name 1eroy Robinson (%  Lus.ce Lhalfr
Streel Address (P.0. Box Numba=h d g
—m— 11007 Rumford Ct. 5
" Buile, Apl. #, Elc. T T T T TG
City . State | Zip bode
Pinellas Park FL| 33782




