PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR
Secretary of State D

REINSTATEMENT DIVISION OF CORPORATIONS FILE
DOCUMENT # 706611 98 JAN {1 PM 2:21
1. Cm'porf\tlonNnme q[ CRt”‘RY U STATE
ZION CHURCH, INC. TALLAHASSEE, FLORIDA
Principal Piace of Business Malling Addrass

2012 TAMPAMA PO. BOX 15713 H " | | | “l

TAMPA FL 33607 TAMPA FL 336645713

us us

If above addresses are incoriect in any way, line through incorrect information and enler correction below. RE'NSTATE !z i
2. Neaw Principal Office Address, I Applicablo 3. Now Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualified

To Do Buslness in Florida 12[30“963 i
Sulte, Apt. 4, eic. Suite, Apt. #, elc. =
5. Number Applied Far

Tlty & Stats City & State 590558555 ot Applicable |

- - 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [J Ss:j :g;‘l::ﬁ::{:ﬂ: éf:::ismd

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

Name of Officers Sireet Address of Each
Title{s) end/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbars) 4
PCD GUZMAN, RICHARD 22631 MAGNOLIA TRACE BLVD LUTZ FL

80— oo DSy rar :

T | DAVILA, MIRTA FAPAPL
2 Bravtr . 2

£ | ik, Maldnad, afoazheﬂ&éuﬁzm&zg %
’ (B

8. Nams and Address of Current Registered Agent g, Name and Address of Ne ered Agen!
Name
RICHARD
1
Street Address (P.O. Box Number |s Not Acoems.ble)
1 MAGNOLIA TRACE BLVD FUR
L FL 33549 Sufte, Apt. 4, Etc.

Zip Code

City
N\
10. |, baing am istereq agent pf the above namgg/corporation, am familiar with and accept the obligations of Section 607.0505, F.5. /
Sl ‘ , o ) ]9 9E
11. This corporation owes or has paid the current year E/ (See other side for information
Intangible Personal Property tax due June 30. Yes No on Intangiole tax.}

12. | certily that | am an officer or director or the receiver or truslee empowered to axecule this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstaternent application, the reason far digsolution has been sliminated, the corporate name salisfies the requirements of secticn 607.0401 or 617.0401, F.5., hat all fees
owed by the corporation have been paid and the namaes of individuals listed on this form do not qualify for an exemplion under section 118.07(3)(i), F.S. The Information Indicated

el et

3 OFFIGER OR DIRECTOR Dale Daytime Phone #

CR2ED40 (807}



