PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE ’

APPLICATION
FOR ) aonda® food FILED
REINSTATEMENT DIVISION OF CORPORATIONS 03NV 17 PH 3: 39
DOCUMENT # 764159 s e
1. Corporalion Name Ti:ltf:.Ah éSi:Ef _f I:Déli[[]-;?\

CALVARY APOSTOLIC FAITH CHURCH INC.

L INSYATERENT =

Principal Place of Business Mailing Address
1204-124TH AVE. EAST P.O. BOX 44716 ‘ H“
TAMPA FL 33612 TAMPA FL 33647
us [O00239841 73

1141 m1~4-4j1ﬂd f——ﬂi" Hh e

If above addresses are incorrect in any way, lina through incorrect infermation 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 R -
" Suite, Apt. #, etc. - Suite, Apt. #, efc. 07/14/1982
5. FE! Number Applied For
City & State City & Stale 53-2169567 Not Applicable
. : 8. .
—- e 2] e CHUSIN J W—"—-—;‘—“_‘“ = aitic eg req d
ap Country e Count CERTIFICATE OF STATUS DESIRED || [RSMPStisnidy
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 dlredol'ﬁ)n ;",‘;‘B;'ﬁ;‘“ iﬁ'; fj;:' L v
* Name of Officers Streat Address of Each B R L L I T SR
1T|1Ie(s) 2 and/or Diractors 3 Officer and/or Director City / State / Zip
PT PORTER, FRED L 1HGTANFANAINE . _OR |TAMPAFLS8812- 2 2( QLL 7
foood-o xforn Lhafar.
v PORTER, PHILLIP C. 6311 W PARIS ST TAMPA FL 33834

T 1 HEHFE iFiog ;u‘lrui‘l-- )

CR2EQD

1

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

SCH Q';I'-J-:I-] r
AN A 1 r'.ij,euJ~~nj1“'"’]u 4 5
- - - Date

“'Signature af . :
{ REGISTERED AGENT MUST SIGN

Registerad Ag

T
T AUTRY, ISAIAH ELDER 406 W. FRANCIS ST. TAMPA FL 33602
T 16220-54FH-WAY. NORTH _| PINEGIAS-RARI-H-33782
8. Name and Address ot Current Reglstered Agent A 9. Name and Address of New Registered Agent \\ f}
i i Name L | 9{}:‘&
PORTER’ FRED L Strest Address (P.O. Box Number is Not Acceptable)
RIOZHCHNONBREBR. [ © © 0 2-DY rZon D | OO0 2 OFEFPAL cHaFOL HR
——APT 76— LQ'AP@_Z/:S&M-WEWW——W%M———M,f
TAMPA FL-33842, 33 é @7 7 K City State | Zip Gode
To# on A4 FL ﬁze >

11. | centify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated

SIGNATUREz’ L

on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

IGNi\TURE Ah‘B TYPED OR P&INTED NAME OF SIGNING OFﬁCEH OR DIRECTOR Date Daytime FPhone #

(7/03)




