2009 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT FILED
DOCUMENT # N04000003666 ' "

1. Enlity Name

NEW LIFE CHURCH OF FLORIDA, INC.

09 JAK 23 PH12:57
SECKETARY OF 3TAIE

Principal Place of Businass Mailing Address : TALL AH ASSEE' FLOngA
616N 22 5T 3615N 22 ST

TAMPA, FL 33605 TAMPA, FL 33605
T VAU AR ORI
Suite, Apt. #. elc. Suite, Apt, #. 8ic. 01232000 REIN-NP CR2EDG0 (1’07)
City & State City & State 4. FEI Number Applied For
20-1522924 Not Applicabla
zp Country Ze Country s. Certficate of Status Desired O g‘g.gﬁ:i:;lional
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
N Q
SHAW RODGERS, PASTOR LEVEDA E BC? P ¢
3615 N 22 ST Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FI. 33605

AU Q3 costletover Ed
VALL FL %500

8. The above named enily submils ihis statement for the purposa of changing Its registered office or registered agent, or bath, in the State of Floriga. | am lamiliar with, and accepl

the cbligations stered agent,
Q;W@_ . /23=0F

SIGNATURE
Signature, typed o prnled name of registersd sganl and tila If appicable (NOTE: Reglsierad Agent signature required when reinstaiing} DATE
In accordance with s. 507.193(2)(b), F.S., the ’ Make check payable to

FILE NOWII! FEE IS $122.50 corporation did not receive the( p)rgoz notice, Fiorida Departmant of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 10
WTLE o [ pelete TME O ) N B Crange [ Additon
HAME MAYE, PASTOR ROBIN NAME DAVISL. KIMBERLY -ELDER
STREET ADDRESS | 3616 N 22 ST sETaORESs | X115 A 22 STREET
orv-stze | TAMPA, FL 33605 oStk remMBR , Ve 330,05
TIILE c (3 Detete TILE [ Change [ Addition
NAME JONES, GLORIA A NAME I;:‘; E’ l:l 14 1 :::Z‘: TEL 5 r:—;
STREET ADDRESS | 3615 N 22 ST STREET ADDRESS /23709--01005--016  #*122.00
CITY-ST-ZIP TAMPA, FL 33605 GiTy-ST-21P
TNLE 0 [ pelete TITLE - [ Change [ Adciton
NAME DAVIS, ELDER KIMBERLY L NAME
STREET ADDRESS | 3615 N 22 8T STREET*‘DD'RkEIN TAI EMEI J I O? i
CUY-S1.21P TAMPA FL 33605 CITY-§T-7IP

L [ pelete TIVLE nge \ lior)
NAME NAME . D
STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITy-S1-21P

MLE ) petere TILE [ change ] Acdilion
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-200 CTY-ST2IP -

TITLE [ pelete TILE [JCrange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CiTY-5T-2R

12. | hereby cerlly that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statuies. 1 furlher certify thal the information
indicaled on this repart or supplemental report is true and accurate and thal my s:gnalure shali have the same legal eflect as If made under oath; that | am an officer or dweclor
of the corporalion Or the receiver or Iruslee empowerad (0 execule this report as raquired by Chapter 617, Florida Slalutes: and Lhal my name appaars in Blogk 10 or Block 111
changed. or on an attachmant with an address, wilh all ciher ike empower

SIGNATURE:

SIGNATURE AND TYPE D NAME OF £IGNI Daylime Phone #

FICER OR DIRECTOR




