™.

PJ-E!;_\QE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. B
- £5& %, - FLORIDA DEPARTMENT OF STATE o ’
CORPORATION L7735, Katherine Harris FILED
REINSTATEMENT S gl Secretafy of State |G 35
pret DIVISION OF CORPORATIONS 0l DEC U :
DOCUMENT # \h<= seoreTARY DE STATE,
OCOOPLYS TALLAHASSER ! La

1. Corporation Name

Association, Inc.

South Florida Progressive Primitive Baptist District

T

2. Principal Office Addrass . 3. Mailing Office Address i »\
1223 N. Nebraska Avenue 1223 N. Nebraska Avenue M '
-| Suiite, Apt, #; etc. - - - Suite; Apt. #, etc. * — - .. L~ e e
: ' 4. Data incorporatad or Qualified
: To Do Business in Florida | .
Chty & State City & State S Septemher 6, 1995
R . . - §. FEl Number Applied For
Tampa, Florida Tampa, Florida 59-3331471 Not Auslicabie
Zip o Country . Zip Country ) 6 .
33602 Hillsborough 33602 illsborough " CERTIFICATE OF STATUS DESIRED [] RSN quired
7. Name and Address of Current Registared Agent
Name i
Dr. Willie J. Williams
Street Address {P.0. Box Number is Not Acceptable) 1000004 74 =7=1——5
1223 N. Nebraska Avenue -12731 /01011054013
Suite, Apt. #, Elc. RO, o0 A 36,25
ity State 2Zip Code
Tampa FL IE;QQZ

8. ), being appainted the registered

Signature of -
Registered Agent

t of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

A r
el iy

REGISTERED AGENT MUST SIGN

o t2/7 /2001

CR2E0B1 (0/00)

9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at feast 3 directors)

Tities " Officers anajer Dirsctors Ofhcar andior Orecior - City ! State / Zip

P,D Willie J. Williams 2503 East 21st Avenue Tampa, Florida 33605

S,V {Isaac Thomas 26372 Asuncion Drive Punta Gord.ﬁ, Florida 33983

T,D fillie D. Pugh 48 Holidiay Manor Haines City, Florida 33844

D Nincent L. Shammon 1345 N. Webster Avenue [.akeland, Florida 33805

D Mitchell L. Dawkins 3717 Jericho Drive Castleberry, Florida 32707
B el 4530 ekl Semee———Jtoge Gl Doy g

I 40. | cortity that | am an officer or director or the receiver or rustee empowared 10 execute this applicalion as provided for In chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate 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 seclion 118.07(3)(), F.S. The Information indicaled

on this application is true and accurate, and my signature shall have the sama lagal effect as if made undar oath.

¢4

et AAA P
PED OR PRINTED NAME OF

7y

Z ' AL A A
OEACER OR DIRECTOR

SIGNING

NI76Q




