X009

CORPORATION FLORIDA DEPARTMENT OF STATE

FILED
HAJAJUA L Secretary of State SECRETAR
Re po 0T DIVISION OF CORPORATIONS TALLAHASS\;E(EJ.FF tsg%]'-EA

DOCUMENT # 736884 09 JUN-5 &M T7:53
1. Corporation Name
Hope of Shilch Community Church,Inc.

IO SRS EDS S
OB D505 ~~0 1004 -2 %51 .25

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
3910 East Conover Street CR2E0B1 (12/08)
Suite, Apt. ¥, etc. Suite, Apt. #, etc. _
4. Date (ncorporated or Qualified
To Do Business in Florida 1976 I
City & State Clty & State 1
. 8. FE| Number Applied For
Tampa, Florida K
P 59-3397547 Not Applicable

Zip Country Zip Country 6 58,75 N ]

33610 Hillsborough CERTIFICATE OF sTATUS DESIRED L] ppiuligeamiiseibeinin

7. Nama and Addraess of Current Registered Agent

Nama

Doyle L. Austin 3 The reinstatement fee is imposed, except in

circumstances which the entity did not receive

it:’;,TBAdEdreEs”(llggﬁagxtrgéntber is Not Acceptabia) the prior notices. By checking this box, you
i . are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Tampa FL 33610 '

B. |, being appointed the registered agant of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

9 f} !
Signature of " -\tt»v\/ "
Registerad Agent ’ ) -& A &—MJ Date Dm 563

REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officer and/er Diractor {Flerida nonprofit corporations must list at least 3 directors)

Offcers magro Direciors S st et . Gy Stato 1 Zp
P Elder Robert Benn 1045 Standing Reed Place Wesley Chapel, FL 33547
CcT Doyle Austin 4213 E. Ellicott Street Tampa, FL 33610
ciT Chester Copeland 3613 E. Ellicott Street Tampa, FL 33610
TT Verlion Jordan 5108 19th Street Tampa, FL 33610
T John Wise, Sr. 4010 W. Fig Street Tampa, FL 33609

1Q. | certify that | am an officer or director or the raceiver of trustee empewered te execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasoen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chaptar 119, F.S. The informatian indicated
on this application is true ghd accurate, and my signaturéshall have the same legal effect as if made under gath,

"/ Lled tv [ﬂ .3 D‘?’ (813\;?55'-5502,

SIGNATURE AND TYPED AR PRINT| JAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

KS



