PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH.IS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LE

. §F e

NO2000003934

TABERNACLE DE LA GRACE, . INC-.

e

Principal Place of Business

CASTLE HEIGHTS BAPTIST CHURCH
10203 N NEBRASKA AVE
TAMPA FL 33612

1 above addresses are incorrect in any way, line through incorrect information and enter correction below,

Mailing Rdoress

CASTLE HEIGHTS BAPTIST CHURCH
10203 N NEBRASKA AVE
TAMPA FL 33612

RN

JUITMII
REIMSTATEMENT o3

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incomorated gr Qualified

To Do Business in Florida 002
Suite, Apt. #, etc. Suite, Apt. #, etc. 05,22,2
5. FE! Number Applied For
City & Siate City & State r)l_‘; —12 % \ 1 q L{ Not Applicable
- : 6. $8.75 Auaditional Fee requ“irec.i
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED ) [RNNSRnOtoriepemg

7. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)

e | Name oot 3 Sy Mdsn 2o 4 S
P CORGELAS, ERICHEL 2603 WILSKY RD LAND O LAKES FL 34639
vV * | MACEUS, LEOMENE 2603 WILSKY RD LAND O LAKES FL 34839

,,f £

Maceus, Seny

2ue3 W\ Sy R

Lond o Lakes B\ 34y 34

1 1IAT2 11 13-~

(.
#2306,

8. Name and Address of Current Registerad Agent

9. Name and Address of New Registered Agent

MACEUS, LEOMENE
2603 WILSKY RD
LAND O LAKES FL 34639

Name

Street Address (P.O. Box Number is Not Acceptable}

CR2EMG (7/03)

Suite, Apt. #, Etc.

City

State | Zip Code

FL

Signature of
Hg_gisteted Agent

10. 1, being appainted the registered agent of the above named corporation, am familiar with and accapt the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date

/0

-

‘IO‘OQH‘

-

SIGNATURE:

11. 1 certify that | am an officer or director or the receiver or trustee empd

-

wered to exacute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstaternent application, the reasen for dissolution has been eliminated, the corporate name satisties the requirements of section 6070401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.8. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

8403

AN FYORA - W7

Date

Daytime Phone #

Nt Al e



