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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISIGN OF CORPORATIONS

DOCUMENT # 711715

1. Cormpoeration Name

Community Covenant Church of St. Petersburg, Florida, Inc.

2. Principal Office Address

4501 30th Ave. North

3. Mailing Office Address

4501 30th Ave. North

LED
ECRETARY OF
DIVISION gF CO?PURTT}'}EHS

04 FEB 19 AN g:pg

10/28/1966

Sutte, Apt. #, efc. Suite, Apt. #, atc.
4, Date Incorperated or Qualified
To Do Business in Florida

City & Stata - _ . | City & State

St. Petersburg | st. Petersburg "~ T 7 T - [8- mElumeer

591729242

Zip Country Zip Country 6.

33713 Pinellas 33713 Pinellas GERTIFICATE OF STATUS DESIRED

Appiisd For I
T INat Applicable I

- 58.75 Additional Fee requirec
for a Certificate of Status

7. Name and Address of Current Registered Agent

neme Janet Krumm_

Street Address (P.O. Box Number is Not Acceptable)

5729 45th Ave. N

Suite, Apt. #, Etc.

I R

o Kéﬁnﬁéth‘@ity '

8. 1, being appointed the

Signature of
Registered Agent

FE

T

State

FL

Zip Code

33709

istered agent of the above named corporation, am familiar with and accept the obligations of section £07.0505 or 617.0503, F.5.

w30

ISTERED AGENT MUST SIGN

CR2ED81 (10/02)

9. Names and Slrauddrassss of Each Officer and/or Director (Florida nonprofit corparations must fist at least 3 directors)

Tites Offcers anir Directors Offee? andor Dirocior Cry / Stats 1 Zip
c Janet Krumm 5729 45th Ave. N Kenneth City, FL 33709
D~ |Robert Krumm - - -5720 45th Ave. N - - - - | Kenneth.City, FL 33708
D Kurt Miericke 1759 W. Broadway St. Suite 7 Oviedo, FL 32765

Lo
5

SIGNATURE: _

Opute

10 ) cer‘l:fy that 1°am an officer ot director.or the receivar or trustee empowered to exaecute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing '
this reinstalement application, the reason for dissolution has heen aliminatéd, the corporate name satistios the requirements of section 607.0401 or 617.0401, F.8,, that all fees '
awed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption Under section 119. 07(3)(i), F.S. The information indicated
on this apptication’is true and accurate, and my signature shall have the same legal effect as if made under oath.

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




