_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Wl Secretary £ State .
REINSTATEMENT ;";/ DIVISION OF CORPORATIONS !".. ' L- E D

PS"’?’ME”DIT ¥ 9gFEB 19 PH'1: 0l
SECRETANY UF STAIE

TRUE VINE ; HL L
TRUE TRUE HOLINESS CHURCH, INC. TALL AHASSEE. FLORIDA
Brincipal Place of Business Maiing Address 2[00 l%?/%%? Eﬁﬁ Eﬁﬁ El_b; (B
3102 Lake aAvenue .0, Box 11308 opkn297. 50 k297,50
Tampa, FL 33610 ampa, FL 33680 W7 qg
It above addresses are incorrect in any way, line through incorrect information and enter correction below. STATE #
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified (5 6 Ii g
To Do Business in Florida
Suite, Apt, #, elc, Suite, Apt. #, atc. 04 / 1 1/67 2 ]
5. FEI Number i Applied For
City & State Ciiy & State 1...59-2506977 Not Applicable
n 6 daditiona L0 HegUi e
Ze Counlry Ze Country csme oF sTATUS OsineD (] [REMBRSMHIOM WIS

7. Names and Streel Addresses of Each Oflicer and/or Director (Florida nonprofit corporations must list al leas! 3 directors)

Name of Oflicers Straet Address of Each
Title(s) and/or Diractors Ofticer and/ar Director City / State / Zip
2 3 {Do NOT Use Post OHice Box Numbers) 4

BECD 6643 SR 579
PCD | SIMPSON,H.L. REV v i SEFFNER, Fi.33584
VCD |REV. LEROY ATKINS 2108 CLINTON STREET TAMPA,FL 33810
VPD |SIMPSON, DARRYL L 6643 SR 579 SEFFNER, FL 33584
VPD |BRINSON, JESSE J. DEC. 4821 ASHL?XND DRIVE TAMPA, FL 33610

| CLARKE ,— CHARLES—REV 15704 PONY PLACE TAMPA,—FL—33624
TD |WILLIAMS, THADDEUS,DEA. |5609 30th ST, TAMPA, FL 33610

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

SIMPSON, H.L. Streat Address (P.0. Box Numbar is Not Accepiabla)

6€43 SR 579
SEFFNER, FL 33584 Sufte, Apt. #, Etc.

City State | Zip Code

FL

10. |, being appointed the fegist\a;red agent of thgzabove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of

Rggistered Agenl W Date _ﬂﬂ //_‘5/Z.K ol
E AGENT MJST SIGN

(See other side for information

11. This corporation owes or has paid the current year o othar side
Intangible Personal Property tax due June 30. Yes[d No[O na on intangible tax.)

12. | certity ihat | am an officer or director or the receiver or trustee empowered o execule this application as provided for in chapter 607 or 617, F.5. | further cenify ihat when filing
this reinstatemenl application, the reason for dissolution has been eliminated, tha corporate name satisfias 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 de not qualify for an exemption under section 119.07(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,

SIGNATURE:  +/5/S o AL S)mpson Oﬂ//_sf/%’ P/ AY 7E19

CR2EQ40 (1/98)

SIGNATURE AND TYPHD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #



