SENT BY: ANOOP K. REDDY M.D.;

PLEA

813 558 0259;

APPLICATION™
FOR

REINSTATEMENT

FLORIDA DEPARTMEAT OF STATE|
Glenda E. Hood
Secrelary of State

DOCUMENT #

1, Corporation Name

CHRIST BETHLEHE

DIVISION OF CORPORATIONS

01000000491

CHURCH, INC.

Principal Place of Buainess

2205 N 2240 5T
8 -
TAMPA ’Fl‘m

Tgiiing Address

P.O. BOX 82472
TAMPA FL 33882

MAR-1-04 10:18AM;
SE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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7. Namas and Street Addresses o

Each Officer and/or Director (Floridis nonprofil corparutions must list a1 1aaet 3 directors)

e | o Droriors . e andror Ditostor ) Chy/ State / Zip
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9. Name and Addnsa af New Heglstsmd Agenlt

SPIEGEL & UTRERA, PA
343 ALMERIA AVENUE
T CORAL GABLES 133134

10. |, being appoinied the registerd
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Chnst Bethlehem Church

A TR L

Anonnted Hou.-,e of Bread

February 26, 2004

To: Ms. Eqla/Dept of Corporations Reinstatement
tcment/waiver Jetter resubmittal

Thank you lor your professionalisrn and calm demeanor while we sﬁo‘kc yesterday. T am
ittifg a request for waiving of $175.00 fee as our church did not receive the UUBR
uesting one be seat.

further infy rmntlon is needed, pleasc contact my office at (8 13) 242-4125 of ema.ll
christbethlbhem@verizon.net

2705

Leslic Williams

Senior Pastor
Chnist Bethlehem Church

N. 22 H Ste qunpa FL. 33605 * 1’() Box 82472 * Tampa. [F1.. 33

813.')49 8749 = Fax: 813.907 2987 « Email: christbethlehem@verizon.nel
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