PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPL!CATION FLORIDA DEPARFMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT ‘i Secrotary of State
- = . _ Gt e _ DIVISION OF CORPORATIONS
DOCUMENT # 729030

1. Corporation Natme

MT. MORIAH AFRICAN METHODIST EPISCOPAL CHURCH O

F TARPON SPRINGS, FLORIDA, INC.

SECR*:,T:’% 1

Principal Place of Business

C/O JOHN E. SLAUGHTER JR
1253 PARK STREET
CLEARWATER FL 346165627

If above addresses ara incarrect In any way, line through incorrect information and enter correction below.

Mailing Address

C/Q JOHN E. SLAUGHTER J8
1253 PARK STREET
CLEARWATER FL 346165827

REINSTATEME
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2. New Principal Ofics, Address, It Applicable

3. New Majling Office Address, If Applicadle

4. Dats Incorporated or Qualified
Te Do Busingss in Florida

Suite, Apt, #, etc. Suite, Apt. ¥ efc. N - 031 1”974
5. FEI Number Applied For
ity & Siate . Oty & Siate T — 050113006 Not Appuiéable
. _ i — ] = = S :
FaT) Country ap Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Birecter (Florita nonpmﬁt corporations must list af loast 3 dlrectors)

Name of Officers Street Address of Each
Title(s) ) and/qr Diractors Officer and/or Director City / State / Zip
1 2 _ 3 (Do NOT Use Post Office Boﬁxﬁ Iﬂumbersl 4
T COPELAND, JOSEPH 817 LERCOLM AVE. TARPON SPRINGS FL
S COY, CORNEILA 315 E. OAKWOOD ST. TARPON SPRINGS FL
T LASTER, FLOSSIE 823 LINCOLN AVE - TARPON SPRINGS FL
A? PERRY, bA\«'ID REV. 3424 WARBI;ER DR. HOLIDAY FL
P ‘Hk\‘W@BﬁESSIE 417 MORGAN TARPON SPRINGS FL /-\ &vl
nlls nosi poefh Hecher b 3
ST | Tomas, JAMES SR 429 OAKLEAF BLVD OSMAR FL K Wy

8. Name and Address of Current Rogistered Agent

9. Name and Address of New Registersd Agent

SLAUGHTER, JOHN E., JR.

CLEARWATER FL-33516 33756

] 1253 PARK ST.
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Streat Address (P.O. Box Number is Not Ac -
e RENRD36. 25 KRR35, 25

CRIEGAD (/58)

Surte Apt. #, Etc.

City — L e e o oo

~1 "21 #39
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Signature of
Registerad Agent
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Date /?—_’/O‘/ég/

ED AGENT@ST SIGN

11. This cof'pgration owes or has p

id the current year

1ntangib'le Personal Property tax due June 30.

Yes [:I | No [___I

{See gther side for information
on intangible tax.)

12,1 oerufy that | am an officer or director ar the receiver ot trustee empawered 1o exacute lhns appl:catlon as provided for In chapter 607 6r 817, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., 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 119.07(3)(i), F.S. The mformazlnn indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:
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Gaytirne Phone #
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