PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED

GrREat,
Sk

'CORPORATION / gg‘% FLORIDA DEPARTMENT OF STATE
REINSTATEMENT s Secretary of State 03 APR -8 AH 9:09
i S DIVISION OF CORPORATIONS .

SECRETARY OF STAIR

POCUMENT #NQ4 00000H279 TALLAHAGSEE.

4. Corporatlon Nama

LORLD HARVEST CHRISTIAN CENTER S
OF TAMPA BAY, INC. ‘ ﬁgﬂﬁgg? MEE%EE‘W Jol -93

S T S 431 S

2. Principal Office Address 3. Mailing Office Address 4 .:‘iJ::{.|{!JIZ_'{--~l]1 afl—-01%= #4367, 50
12701 _DALM Bovene Rp | £.0.Box 133 |
Suite, Apt. #, etc. Suite, Apl. #, sl

4. Date Incorporated or Qualified

To Da Business in Florida . g - Zq _q4

City & State City & State

. N 5. FEI Numbe B . | Applied For
RIVERVIEW, FLORIPA | VALRICO! FLORIDA 55 i j 270109 ot Ao
Zip . Country ip Country 6 53:75 -Addrional Fes required

T fora’Certficate ot Status "

33569 UusSA 33594 _ U SA " CERTIFICATE OF STATUS DESIRED ﬂ

7. Name and Address of Current Registerad Agent

Name

CATHLEEN BREWSTER

Strest Address (P.O. Boax Number is Not Acceptable)
925 TUSCANNN =T

Suite, Apt #, Etc.

BRANDON - ‘FL 335

8.1, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 817.0503, E‘-;S

B orac agont ‘@G:tﬂ\iw éfcw)d,tvo e J-02-03

REGISTERED AGENT MUST SIGN

CR2ED81 (10/02)

- -
9. Namses and Strest Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Tiles Officers ’::m:fol‘)ireclms mmﬁ&fg@ City { State / Zip
Pp |BERNIE F. BREWSTER 3R . {925 TUSCANNY ST, BRANOON , FL. 3351
VO |CATHLEEN S, BREWSTER (925 TUSCANAN ST— | BRANDON, FL-335i 1

STD |ALAN J. WESTEALL 5905 ERHARDYT DR. [RIVERVIEW, FL33569

. e

10, i certify that | am an officer or director or the recelver or trustea empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissoiution has basn eliminated, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid andg the rames of individuals listed on this form do not qualify for an exemption under section 119.07(3){f), F.S. The information indicated
an this application is true and accurate, and my signature shali have the same legal effect as if made under cath.

ATHLEEN S. BREWSTER ;
SIGNATURE: . -2-03 {4 3,
Dats

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #

N / ¥/




