R PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION* (g, FLORIDAJEPARTMENT OF STATE
FOR i Sandra B. Mortham

3 4 Secretary of State
L_BE‘!EETEMENT R DIVISION OF cop_wﬁnATnﬁns F' ' ;L E D

DOCUMENT # N}&f\o\g 87 war 42 P 2 35

1 Carporation Name
TE
DA

-

)
First Pentecostal Holiness Church of Clearwater| Inc. IgfggﬁgggYOFsgA

EE, FLOR

Principal Place of Business Mailing Address

Clearvater, Fl. 34

if above addresses are incorrect in any way, line through incormact information and enter correction balow, qo i q
2. New Principal Office Address, if Applicable 3 New Mailing Ofiice Address, If Applicable 4. Date Incorporated or Qualitied .
To Do Business in Florida Ju]_y 30, 1990
Suite, Apt. ¥, elc Sulte. Apt. #. elc.
5. FEI Number - Appliad For
"y & Gtate City & Siate - 2 7 Not Agplicable
I _ g
Zn Country Zp Country . GERTIFICATE OF STATUS DESIRED [

7, Names and Street Addresses of Each Oflicer and/or Diractor {Florida nonprolit corporations must list a1 least 3 direclors)

Name of OHicers Strest Address of Each
Titlels) and/or Direclors Officar and/or Director City / State / Zip
L 3 {Do NOT Use Pos! Office Box Numbers) q

D Garnet Blakley (Rev.) 1553 Scranton Ave. Clearwater, F1l. 34616
D [Vicky Blakley 1553 Scranton Ave. Clearwater, Fl. 34016
D Chris Blakley 817 Woodlawn St, Clearwater, Fl. 34616

- pZI0=168 -

B 05/19/97--01180--014

#pE5, 00 kg, 00

| | W5-16-477

B 8. Name ang Address of Currenl Regislerad Agent 9. Name and Address of New Registerad Agent |
Name
Pastor Garnet B 1 a k 1 ey Stroel Address (P.O. Box Number is Nol Acceptabla)
1553 Scranton Ave.
Clearwater, Fl. 34616 Sulte, Apt. ¥, Eic.
City State | Zip Code

710, 1. being appoinied 1he ragistered agent of the above named cofporation, am familiar with and accept the obligafions of Seclion 607.0505, F.5.

e e Date ‘ﬂﬂ.‘.f j/_f__z

Signature of
Registered Ager)j., .

REGISTERED AGENT MUST SIGN
|-

11. DOéS this corporation pay any intangible tax to the {See cther side lor information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ nNo on intengible tax.}

12. 1 ceniy that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided lor in chapter 607 of 617, F.S. | lunhér certify Ihat when filing
this reinstdtement application, the reason far dissolution has been eliminated. the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.§., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)i),-F.S. Tha infarmation indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made under oath.

OR PRINTED HAME OF BIGNING ﬁ Eé'%ﬁégrgflc/ Q/MW%GL‘(Z)‘ZQ#%}}/? y..?

B h N Siee 199 serenson mve. | ENGTATEMENT L1

CR2EQ4Q {12/96)



