PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ﬁi APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR Katherine Harrls FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 33007 25 PHI2: | §

Y OF 74
SEE. L oATpa

1. Corporation Name

DOCUMENT# 764112 mmﬁ”

TRUSTEES, TITUS BAPTIST CHURCH OF RIVERVIEW, FL

ORIDA, INC.

Principal Piace of Business Mailing Address

5920 ROBERT TOLLE DR, P.0. BOX 518

P.0. BOX 516 5420 ROBERT TOLLE DR.

RIVERVIEW FL 33569 RIVERVIEW FL 33568

v y EINSTATEMENT (9 &
If above addresses are incerrect in any way, line through incorrect information and enter correction balow.

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date ! ted or Quakfied
To Do Business in Florlda 952
Suite, Apt. #, etc Suite, Apt. #, etc. O?m"
5, FEI Number Applied For
| City & State City & State 59‘1”735 Not Applicable
Fo———— - 8.
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED JiJ

F7‘ Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
R

Name of Officers Strest Address of Each
} Title(s) 2 and/or Directors 3 Officer and/or Director P City / State / Zip
6T —LWGGING Y. 4020-BUOKHORN-SPRINGS-ROAD et - RV 33860 ——
VTP | REDFIELD, GARYy L. |14)9 STAR TAsSm/wé AN |BRAVDOG, FL BESH
~B——-WAMER-GTEPHEN- -2081-WARRINGTON-WAY- TAMPA-FL-806 40—
D CAss&LTON , B 1) cq& WA RivarviEw Kl 33569
e PALAME -THOMAG A ¥
2 ££2zi§ Pavi JHOY Mo3S LADEN ET | Baawnon KL 338N
~V— o W +
D |HENDRICES, T M 7413 PATRICIAN Pk TAmPA  F.. B3LlY
PD HAYNES, RICHARD B. 2668 S0TH WAY NORTH ST PETERSBURGFL. BB 7/ 0
R s v = iy
wEE¥245 00 31
| 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
RICHARD HAYNES
2686 56TH WAY NORTH Streel Address (P.O. Box Number Is Nol Accepiable)
ST. PETERSBURG FL 33710 Suite, Apt, ¥, Fic.

CRIEGA0 (B199)

= B

10. |, being appointed tha registered agent of the aboys named corporaticn, am familiar with and accept the obligations of Section 607.0505, F.S.
- B - 3oE g n e :
Signature of A B
Reg\sl:;red Agent xA : L =k il Date 0
EGIJTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owsd by the corporation have besn paid and the names of individuals listed on this form do not qualify for an exempltion under section 119.07(3){1), F.S. The information indicaled
on this application is true and accurate, and my signature shall have the same legsl effect as If made under oath.

SIGNATURE:




