PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"t . o
CORPORATION 4f0 M3\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ALy Secretary of State
. DIVISION OF CORPORATIONS

DOCUMENT # [\ 000 0000 24!

1. Corporation Name

(5 veoker Fouth Tempre Holiness Chuch

2. Principal Office Address - No P.Q. Box #

WT1D 120 Ave (Vo

3. Mailing Office Address

LTS 180 Ave. Vo

Suite, Apt. #, etc.
_’—-'_

Suite, Apt. #, etc,
e

FiLep

SECRE 74,
Y
TALL A SSEE. 53{54

2001063420352 |

(2l23lpa oto3u-01p &SU2.50

REINSTATEMENT ou-og

CR2E081 (11/0

City & State

Lavop, .

City & State

4. Date Incorporated or Qualified I

Zip Country Zip Country

23T1D

5. FEI Number Applied For

Not Applicable

To Do Business in Florida

22T19
F

7. Nama and Address of Currant Registered Agent

Name .:)—'Wn @lai('

Str‘e_e\'Ad‘dreg(E’jO. Bo%rm%ber is N tAWe)e- . :_: +‘L]

Suite, Apt. #, Etc.
‘__-.__-_-—

State

FL

Zip Code

SA3111

" S0int Petevsbong

75 Additional Fee required
tor a Certificate of Status

6.
CERTIFICATE OF STATUS DESIRED [J $

[ The reinstatement fee is imposed, except in ‘
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and reguesting the reinstatement
fee be waived.

REGISTERED AGENT MUST SIGN

8. |, being appointad#{a regigered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.
Signature of ) . - . e i
Registered Aggnt //); 4 m 24 /l/ Date / Z - 2 / —_ d 7 i

9. Names and Street Xddresses of Each Officer and/or Director {Florida nonprofit carporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

O.

Sames Mack

OOUHD 5.\, 24hSH

Lovno, FI- 83774

|
i

kate Holmes

181D NaHh <k Nb.

Largo, Fl.33T1Y

®)]

Wilke 00 PSlaiv

5001 Or Movho ki3 BF Lot Pelersbon Fi =2

Fa) ’\Jn [

Y sy

0. E-mail Address: Q‘F i 2O Veraiov. Néx

{To be usad for future annual report notification}

11. | certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 817, F.S. ) further certify that when fifing
this reinstatermant applj n, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or §17.0401, F.5,, that all fees
owed by the corpagation hake been paid. | further cartify, the information indicated on this application is true and accurate, and my signature shall have the same ffeqt as if

made under . ~ i . " ?

SIGNATURE: /
/\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

v




