PLEASE READ ALL INSTRUCTIONS BEFORE COMPI! FTING THIS FORM

APPLICATION Jim Smith
im
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPCRATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # N01000000190

1. Corporation Name

THE CARPENTER'S CHRISTIAN CHURCH, INC.

Principal Place of Business

PR BOUNTR-BRIBRE =
XY RETERSBUAGK R BSHE
9645 Bay Pines Blvd.

S$t. Petersburg,

If above addresses are incosrect in any way, line through incorrect information and enter correction below.

Mailing Address
FOINITRYGLYB D
BTREXERSBURS BB
9645 Bay Plnes Blvd.

FL 33708 5t. Petersburg, FL 33708

FILED
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" 2. New Principal Office Address, If Applicabie

3. New Mailing Office Address, If Applicable

4. Date Incorparated or Qualified

See Above = Seg Above To Do Business in Florida 01,09[2%1
Suite, Apt #, otc. Suite, Apl. #, eic.
5. FEI Number Applied For
City & State City & State H9-3690273 Not Applicable
: 6. ; .
s - $8.75 additional Fee required
Zip Cauntry Zip Country CERTIFICATE OF STATUS DESIRED []

7. Names and Streat Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at ieast 3 directors)

Name of Officers

Street Address of Each

1T'tt|e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
odd ALTHANCGHIOK 12025-57kbATob IREASURR ISLAND Rl 33706
xfx S | BRACEWELL, BONNIE J 8867 BRIARWOOD DR SEMINOLE FL 33772
D,ve | GROSS, RICK 1088 79TH ST S ST PETERSBURG FL 33707
T
D/Trustee Mike Neri 8404 - 139th Lane N. Semlnole, FL 33776
Trustee Dean Little 255 ~ 65th Street No. 5t. Petersburg,FL 33710
P Brlan Dubach 12457 Cumber |and Dr. Largo, FL 33773
8. Mame and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Name~ - &
MICHAEL RAVE, JAMES N Street Address (P.0. Box Number is Not Acceptable) g
PASCOLNTRYVECLYBRD 9645 Bay Pines Bivd. i
o
Q

ST PETERSBURG FL>ggPigx 33708

Suite, Apt. #, Etc.

City

State

FL

Zip Code

10. |, being appoinied tha registered agent of the above named corporation, am familiar with*and accept the obligations of Section 607.0505, F.S. or 617.0505, F.8.

Signature of
Registered Agent

REQUIR

ED

Date

AGENT MUPBT éGN
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SIGNATURE:

v

11. | certify that | am aUﬁicer or disector 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 reinstatement afiplication, the reason for dissolution has been eliminatad, the corporate 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 no1 qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shail have the same legal effect as if made under cath.

11117/~

SIGNATURE AND TYPED OR PHINTED NAME CF SIGNING OFFICER CR DIRECTCR

Date Daytime Phone #




