PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
NS

REINSTATEMENT a.v?s.ef;:itf g:;oiﬁins ?: ! L. E
DOCUMENT # 738002 omovzs AMI: 21

1. Corporation Name

NEW LIFE ASSEMBLY OF GOD, INC., OF CLEARWATER, F
LORIDA

Principal Place of Business. Mailing Address

CLEARWATER FL 33760 CLEARWATER FL 33760
If above addresses are incorrect in any way, line through incarrect information and enter correction below. B TA?EMEM

e

_ATATE,

A* LAHXN S FLORIDA

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, stc. 02[04’ 1977
. —_— ———— -5 FELNumber e . |\ Anplied For- ~—
City & Stato Ciy & State 591874901 Not Applicable
0 1 6' add ona
Zip Country | 2P Country CERTIFICATE OF STATUS DESIRED (] RSSO

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

S

[Tets) | E:g:'gro E)i?:gfgr’: 3 %;f?ce;rA f:J?E:'f Siirs:tz? . City / State / Zip
PD GRIFFIN, RONALD 7200 13TH AVE. N. ST. PETERSBURG FL 33710
) ng 16777 BOLESTA-RDLOT2 %&BWAEB-EL—GG?G— Ky
Ul [Sea, Sharen 5567 /57AbeN C tearpader FL32%
SD LYNN, ERIC E 15777 BELESTA RD LOT 2 CLEARWATER FL 33760
D LAPIERE, WILLIAM 7001 142TH AVE. N. CLEARWATER FL 33771
D LEBELL, YVON 512 7TH AVE NE. urco FLaarro | | LB
a3
D PARSONS, PAUL 1873 BALBOA CLEARWATER FL
8. Name and Address of Current Reglslemd Agent 9. Name and Address of New Registered Agent
N N - Name

GR“:FIN’ RON Street Address {P.O. Box Number is Not Acceptable)}

7200 13TH AVE, N.

ST. PETERSBURG FL 33710 Suite, At %, Erc.

City 1 Stats | Zip Code

iO. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

. .
Signature of % @:)D e
Registered Agent / i

Ao e /- 07~ o)

p Date
F%é’ g!ERED AGENT MUST SIGN

11. I certify that | am an officer or director or the recelver of trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further cartify 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.S., thatall fees
" owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemptlon under secnon 119 07(3)(|) 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 cath. e R i3 —— s

*12_--' -1 05—~ 025

B.2o  #we$230, 25

SIGNATURE:

CR2E040 {8/01}

SlGNATUR{AND TYPED OR %NTED NAME OF bIGNING OFFICER OR DIRECTOR Date Daytime Phone #



