PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
o Katherine Harris
FOR
Secretary of State
H E I NSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT # N99000002488
1. Corporation Name 2 30
THE INTERNATIONAL SEAFARERS' MISSION OF TAMPA BA
Y, INC. -
Principal Place of Business Mailing Address
O s o ot AR AR W
509 E, TWIGGS ST. 509 E. TWIGGS ST.
TAMPA FL 33602 TAMPA FL 33602
If above addresses are incorract in any way, line through incorrect information and enter correction below. {F1y i E A h @T ﬁ?mﬂjﬁm ﬁ\
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable ¥ - 5418Acshpératat or Qualified [ N—
To Do Business in Florida 04/19,1999
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State - .| Cya skl ) . .59:3580972 Not Applicabie
i i 6. itional Fee require
2P Country Zip Country CERTIFICATE OF STATUS DESIRED [J SB}Z,S: 2 Cortients of Stame

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

T | Nare o rcrs ] St e ot e ) oty swte 125
PD HENLEY, EDWARD J JR 404 PARK RIDGE AVE TEMPLE TERRACE FL 33617
SD MCGOWAN, WILLIAM 107-29 AVENUE ST. PETERSBURG BEACH FL 33606
D KINSOLVING, RUTH 5816 BAYSHORE BLVD TAMPA FL 33602
D RUELO, ROBERTO 16429 ASHWOOD DR TAMPA FL 33624
D SINK, DONALD ~ |5409 CRESCENT DR TAMPA FL 33611
D BONOAN, RAYNALD 18638 LININGSTON AVE LUTZ FL 33549 \q ,6
)
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agen‘\ \ \\
Name \
HENLEY, REV. EDWARD J JR Street Address (P.O. Box Number, is Not Acceptable) \
ST. ANDREW'S CHURCH
508 E. TWIGGS STREET Suite, Apt. #, EIC,
TAMPA FL 33602 City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. = "
' QOOoOO4 7983 73 -—b
-01/25/02--0108a--001

S NN AG OF  EEER23E, 25
e Date ***{? })%2 -

Signature of
Registered Agent

11. 1 cerlify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for digsofution 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 exemnption under section 119.07(3)(i, F.S. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.

o he oA e ;""-\\11 TE-‘V,:;‘"._- R ,/5-0:{ _ 2‘}&?‘/
SIGNATURE: T &EYltaeetretl, /S - ~\~,£~_}.\f~; : g3~ 7¢.

SIGNATURE AND TYPED QR F‘INTED NAME OF SIGNING OFﬁCER OR DIRECTOR Date Oaytime Phone #

CR2E040 (8/01)



