PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

|

CORPORATION[
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Katherine Harris E; l L-E D

Secretary of State ) ,
'DIVISION OF CORPORATIONS 01 JuL 3[; P G 52

DOCUMENT #| 715675  SECRETARY OF STATE
-~ TALLAHASSEE, FLORIDA

1

1. Corporation Name

Broad Street Christian Church, Inc.

2. Principal Office Address 3. Mailing Office Address
7401 Dixon Ave 7401 Dixon Ave.
SBuite, Apt. #, ste. Suite, Apt. #, etc.
4. Date incorporated or Quatified I
. To Do Business in Florida
City & State City & State 12/12/1968 |
. , 5. FEINumber Applied For
Tampa, Flcnuda1 Tampa, Florida T, X |Not Appiicable
Zip Couimy Zip Country Y - - ‘
. 8.75 Additionat Feo reguired
33604 Hilllsborough 33604 Hillsborough CERTIFICATE OF STATUS DESIRED [:] for o Cotitoato of Sty
[ 7. Name and Address of Current Registered Agent
Name ’
' miminim e 3oy N 141—-———!:
Randal Haner _ 0821771 ::nl"n ara-dnne T
Street Acdress (F.O. Box Number is Not Acceptable) A *** 1 951 i 25” ‘;;.; JS i oo
1907 W. Jean St. e e, I :
Suite, Apt. #, Etc, T 2 AT L T 3 '
| | EEIR S i i s '
City H BASTE = -
Tampa, l
I
8. 1, being appointad the registered agent of the above named corporation, am familiar with ang accept the obfigations of section 607.0505 or 617.0503, F.S
Signature of
Registered Agent / K _ Date f / 7——,7 / 05—
| REGISTERED AGENT MUST SIGN ; / £ 07
s
9. Names and Street Addressfes of Each Officer and/or Director (Florida nonprofit corporations must Kst at least 3 directors)
: Namea of SBtreet Address of Each .
Titles Otficers ang/or Directors Officer and/or Director Ciy / State { ZIp
C Randal Haner 1907 W. Jean St. Tampa, F1l. 33604
Asst |[
C John Johnson : 1308 E. Crawford St. Tampa, Fl. 33604
S Betty Han!er 1907 W. Jean St. . Tampa, Fl. 33604
T Sue Haner! 1901 W. Jean St. Tampa, Fl. 33604
Deacorj Wayde Lovelace ' P.0. Box 1697 Lutz, Fl. 33549
|
Deacor] Wayne I-Ian[er 1901 W. Jean St. Tampa, Fl. 33604
DT DDV oo

10. | certify thal t am an ofﬁcerlor director of ihe receiver or truslee empowered to exacule this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatemsnt applacauon the reason for dissolution has been eliminated, the corporate name satisfies tha requitements of section 607.0401 or 617.0401,F .5, that all fees
owed by the corporation have been paid and the names of indlviduals jisted on this form do not qualify for an exemnption under section 118.07(3)(i}, F.5. The information indicatad
on this application Is true ahd accurate, and my signature shall have the same legal effect as if made under oath.

o/ Rande/ S Yane—  2a7/p; 813-875-9517

OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2EDR1 (9/96;



