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CORPORATION
REINSTATEMENT

*, FLORIDA DEPARTMENT OF STATE
Secretary of State
CMSKON OF CORPORATIONS

DOCUMENT # 1471972

1. Corporation Name

SRINT GILES Clerch, EPTSCOPAL, TINC
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2. Principal Office Address
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3. Mailing Office Address
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Suite, Apt. #, etc. Suite, Apt. #, etc.
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4. Date Incorporated or Qualified
To Do Business in Florida
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City & State City & State 5 1
. FEI Number Applied For
ZEIN?“AS pﬁ.ﬁ]\é EL ZEING “RS Q\%Er:w EL S6181 58] Not Applicable
7 CERTIFICATE OF STATUS DESIRED [ $8.75 Additional Fee required
3 a ‘) 8 ‘ u S 33 8 ‘ u S for a Certificate of Status
7. Name and Address of Current Registered Agent
Name — -,
"y i! Ly
Sandan b.) ASSON {6430 ffv:sj:gﬁ? r_xgur_fi 1
Street Address (P.0. Bax Number is Not Accepiable}
S (W eth
Sulte, Apt. #, Etc. |
City m . State | Zip Code I
Pinellas  Parlt FL| 3378l

8. |, being appointed the registered agent of the above named comoration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

; REGI;TERED AGENT MUST SIGN

Signature of
Registered Agent

e Ol | 28] 2005

9. Names and Street Addresses of Each Officer andfor Director (Florida

nonprofit corporations must list at least 3 directors)

Tles Offcers aadler Directors e Do City / State  Zip

D | ThaRev. Tohw L. Harbwett| 1215127 way Largo, FL 33773

0 walter olilum 3Bl 08T Awe N ClenmonleR (FL 33763
0 Reian Teaimble 2083 5947 Steet N. ST, Padepsbueg, FL33710
D Lise Fields bb0] 0™ SN S, Peltepshury, R 33 722
0. | Sewdea Wascow 8381 56T Way Noath | Pinellas Phelt AL 3378
D. | Gewe lofqrew 5220 qo™ Tepence Nozth | Pinellns thel AL 33783

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed 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)(3), F.S. The information indicated

on this application is frue and accurate, and my signature shall have the same legai effect as if made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

CR2E081 {01/05)



