PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

S TIRE Eo
PG 7N FHED
CORPORATION  ZRUA) FLORIDA DEPARTMENT OF STATE SECE TN OF SIATE
REINSTATEMENT &2 ecretary of State DIVISION ©F CORPRRATIONS

DIVISION OF CORPORATIONS

06 AUG 17 AM 8: !

|DOCUMENT # N02000009856

1. Corporation Name

Trinity Spiritual Freewil} Baptist Church

REMNSTATEMENT 23-2¢

4947 Tavon Street | 194%Tavon Street R 1y
Suite, Apt. #, etc, Suite, Apt. #, slc. r -?:mnamm in%mirm I
City & State City & Stale —
Lakeland,FL. Lakeland, Fi. S ARG 00793 tovteir_}
7;33805 &6?‘( ?3805 Bgn( 8- cenmmreate of sTatus pesren[_]
7. Name and Address of Current Registerad Agent

J8hn W.Smith =l gt

T4 T aVEH Srréer=

Suitn, Apt. #, Et¢.

fakeland Fr | 33805 |

8. 1, being appointed the registered agent of the above rjérp;ﬁm am fpmiliar with and accept the obligations of section 607.0505 or 617.0503, F£.5.

sgreat /J__Qaéﬂ- /'/ém;.ms{mmw oae July 5th,2006
8. Names and Street Addresses of Each Officer andior Director {Florida nonprofit carporations must list at jeast 3 directors}
Titen o TS Sirmat Addross of Each ity Stato ) Zip

P |John W. Smith 1941 Lavon Street Lakeland,F1.33805
S |Geraldine Young 1941 Lavon Street Lkeland,F1.33805
T  |Myrtle R. Smith 1941 Lavon Street Lakeland,F1.33805
D [Novetta Jackson 1941 Lavon Street Lakeland,F1.33805
D |Chester English 1941 Lavon Street Lakeland,F1.33805

10. | cortify that | am an officer or diractor ar the racaiver or trustes empowered fo execite this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has bean eliminated, the comporate name satisfies the requiraments of section 607.0401 or 617.0401, F.5., that all foes
owad by the corpotation have been paid and the names of individuals istad on this form do not qualily for an exasmption contained in Chaptar 419, F.S. The information indicated
on this appiication is true and accurate, and my sighaturo shall have the same legal gffect as if made under oath.

/f'
SIGNATURE: f ;%M: 4% K/ Stz O J-o85 3% AL3-7RAEIE
AND TYPED OR PRINTED NAME OF S!GNING OR DIRECTOR Date Daytime Phone #




