PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State Lo -Lw ?,},j‘ L’ o
REINSTATEMENT DIVISION OF CORPORATIONS IBI0N ge C{\( : ;?[:"f' i
LA N

DOCUMENT # 748724 a00cT 19 AH 11

1. Corporation Name

LIBERTY TEMPLE CHRISTIAN CENTER, INC.

Principal Place of Business Mailing Address
. LARGO FL ¥t e s LARGO.FL 33777 — e e~ r 7 —= | '
Tus - Us
If above addresses ara incorract in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 08’ 30“979
5. FEI Number Applied For
City & State City & State 59-2447271 Not Applicable
f i 8. b Ad ee req
Zip Country zip Country CERTIFICATE OF STATUS DESIRED [

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

Name of Officers Strest Address of Each ) )
1Titl(s) 2 and/or Diractors 3 Officer and/or Director 4 City / State / Zip
—B———ELRFH-RAUL—. thcorrect 1180-WOODBROOK-DR- LARGO-FL
Delete)
PD LONGTIN, DAN 7298 UIMERTON RO #609 CARGO FL 34641
D ELRITH, PAULSON ’ 1001 STARKLEY RD #611 LARGO FL
i '\ .
SD | PAMOLES, ROMAN 160 WOOD BROOK DR LARGO FL \ Q\r\M
1
-B———-SCHULERPAUL— 8945 COUNTY SQ DR. CARGO FL 34647 q&
Please (Delete ) |
)] \Washburn, ﬁ,”\, M) 292 Enchantmedt Deive. oo | Larso, F/ 39693
8. Name and Address of Cul'ranthegisi;:red Agent 9. Name and Address of New Registered Agent
Name g
LONGTIN' DAN Street Address (P.O. on.Number is Not Acceptable) §
7298 ULMERTON RD #603 =2 z g
[+

SUite, ApL %, Eic. 1/00--D10 “““D 1 ‘5 '

1
k245 0 i,
City State leCode
FL

w 1, being appomred & rag lst red agent of 4 above nal edoorporabon am familiar with and accept the obligations™sf Section 607 0505, F.8.- -~ =
SR SRATEN R TN TN

Signature of oy \ ( b s |

Registered Agent Y "\ e S Date /J’//'ﬂﬂ

}(EGISTERED AGENT MUST SIGN

LARGO FL 34641

11. 1 certify that | am an officer or director or the receivar or trustee empowered 1o execute this application as provided for in chapter 607 ot 617, F.S. | further certify 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., that all fees
owed by the corporation have heen paid and the names of individuals fisted on this forrn do not quaiify for an exemption under section 118.07(3)(i). F.S. The lnformatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. .

Vo h“‘ Mm T _
SIGNATURE: *%@QF%Z g cm IRz [0-l1-00 (227)39/-9245

SIGNATURE aND fYPED DR/RINTED NAME or éacnmo aﬁncsn OR DIRECTOR Date Dajtime Phone #




