PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE AP

AF’PLICATlON Glenda E. Hood
™ —FOR Secretary of State ¥
REINSTATEMENT DIVISION OF CORPORATIONS ~
030CT 12 PH 364
DOCUMENT # 708949
1. Corporation Name SECF’ET ARy OF STS?_EL
SUNCOAST CATHEDRAL, FIRST ASSEMBLY OF GOD, INC., A "“fo g 2
OF ST. PETERSBURG, FLORIDA 1071 1:§e U:'““Gm ——i}[ll **lb'a 2
Principal Place of Business Mailing Address ) IO Oz 03 O O'3 O,S $7O Oo
2 a0 e on 20 e TR ﬂmllllnm W
ST PETESBURG FL 33702 ST PETESBURG FL 33702
Us us

REINSTATEMENT 2003

If above addresses are incorrect in any way, line through incorrect information and enter carrection below.

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quatified
To Do Business in Florida
: : 05/18/1965
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 5. FEI Number Applied For
City & State - [PV — -~ | City.& State e e e . - 59'1235472 - ~ ~——J-- | Not Appticabie
- 6. $8.75 Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ ||y i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) ~
) Name of Officers Straet Address of Each . )
1Tn|e(s) o and/or Directors 3 Officer and/or Director 4 Gity / State / Zip
P LETT,ED 2300 62ND AVE N ST PETERSBURG FL 33702
B LHRERIGHARD SO H-WAYN———————————————MADIERA-BEAGH-FL-33708——
DSD AGNEW, DOUGLAS 7015 BAYOU WEST PL PINELLAS PARK FL 33782

B———RUBBOLPHRAY——— 5805 CAHAIS-BEVD- N ————————— L ST-PEFERSBURG FE-957H4

-

CR2EQ40 (7/03)

i) mwmﬂ‘%mnr o¢ 2TTAVE D g Pe'rerskuwﬂ ;FL- 33713
D Cravfern, DOA ALY 63 3 TTerrace NE . ST. PeTersdy % ,FL. 23709
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent
Name
e e et Bed 2 oODC Y . v

MOULDS’ GAIL F i 7 Straet Address (P.O. BE‘;Number is Not Acceptable)

C/O DEACON & MOULDS, PA. 19313 &GrrDe) RQuslr Carclie

100 2ND AVE §$ STE 9028 Suie, Apt. , Etc )

ST. PETERSBURG FL 33701 o e TRETIET

» Loz FLi{33s<3%

1¢. 1, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of #
Registergd Agent

= e LA tn n :' )} Lﬁ Et i} \)ff": i \\ Lo ’
A f { {L‘g g @\\h. A Date )Ql 3)03
Jv REGISTEREDAGENTMUSTSIGN
!

11. | certify that | am an officer or directer or the receiver o trugtee empowered to executa this application as provided for in chapter 607 or 617, 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.8., that all tees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption undar section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

ALY "‘ 201 o ot O TR e SR
SIGNATURE: \,\‘C AN w\.x _, 2 SO N IO/S’/OS 727..522,217/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4




