PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION <@ FLORIDA DEPARTMENT OF STATE
FOR : Jim Smith FILED
Secretary of State -

REINSTATEMENT DIVISION OF CORPORATIONS 02NOV 26 AMH: 34
DOCUMENT # N93000001 111 SECRETARY OF STATE

1. Comporation Name TALLAHA\JJEE FLOPIDA
THE EMMA CURTIS HOPKINS COLLEGE AND THEOLOGICAL
SEMINARY, INC. TOOORZ22a254 7
: 1l ”’F:-H’U.:-—DI!JC-E""—DU'; L ) "F. il
Principal Place of Business Mailing Address
CLEARWATER FL 34624 CLEARWATER FL 34624
"R ERET
MEPAST TENENT o2
If above addresses are incorrect in any way, line through incorrect information and enter correction below. e
2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified ]
To Do Business in Florida 03,04,1993
Suite, Apt. #, etc. Suite, Apt. #, elc.
o 5. FEI Number Applied For
Ciiy 8 St — - City & State 59-3176494 Not Appiicabie
B. - '
i i 8.75
Zip Country Zp Country CERTIFIGATE OF STATUS DESIRED (] M e o arred
a

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

e il bkl o ciy S 25
1 2 3 4
PD  |FHIESDOUGLAGE 7S6-GLENGARY TN PALM-HARBOR-FL-34689—
Cloy C. Schuedt Hi7 2otAve Trdian Roc ks Beach FLISTES

VPD BEREsEN—Je_E_EPH ‘ R.O-BOX-8444— CLEARWATER FL-33788—

Sanedi fedivk 500 5. Belchov Rel. 5% Lowvp, £o 33774
SD | MONSOUR RACMELE 400-ISLAND-WAY-—F1043 | CLEARWATER-FL-33787—

SWEET, JANET 5265 E. BAYDRVE iUnit T3, CLEARWATER FL 33764

\Qn{\wk’b

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Namecl,hr\s-"”‘“_ CFO€+] W

- - ' St t Address (P.O. Box Number is Not Acce Lable)

PALM-HARBOR-FL-34683 U ecrwater, 1 Pf-— SUite, Apt. %, E1c
34624 '

CR2ED40 (8/02)

State | Zip Code

Wlleer water FL| 3y 424

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

S ~ _ -~
st (IBERACHORATEC RS o Moy 202002

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5, | further certify that when filing
this reinstaternent application, the reason for dissolution has been aliminated, 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 sxemption under section 119.07(3)(i), F.S. The information indicated
on this appltcahon is tfrue and accura1e and my signature shall have the same lega! effect as it made under oath.

SIGNATURE: ' SIKERZU Fﬁw@‘ 8) Mov 20,2008 (121)458-3015

SIGNATURE AND TVI?‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




