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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

CORPORATION - FLORIDA DEPARTMENT OF STATE
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 2008 JAN -7 AM11:39
SECRETARY OF STAl:
DOCUMENT # N04000008706 TALLAHASSEE.FLORIG

1. Corporation Name

Abundant Praise Ministries Church of Christ Written In Heaven

UUO'? — SYiqp 10317070104 24.00
2. Principal Office Address - No P.C. Box # Mailing Office Addrass
8412 North 13th Street |PO Box 46451 RE|NS‘[;QI§M£NT OL-°7
Suite, Apt, #, etc. Suite, Apt. #, etc.

| * SarTII o™ 9/08/04 |
City & State .~ . City & State g e ———— — For:lw
Tampa Tampa 737798765 i
Zip Country Zip Country 6 )
33604 us 33647 us " GeRTIFICATE of sTaTus DESIRED] | Il

7. Name and Address of Curront Registorad Agent

T"amrre"e Brooks .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

iwgrﬁmmgﬂg ee pratie) : the prior notices. By checking this box, you

are certifying the prior notices were not

Suits, Apt. #, Exc. received and requesting the reinstatement
fee be waived.
State
Tampa FL 33847
8. |, being appointed the raglst nt of the g 'corporation, am familiar with and accept the obligations of section 607.0805 or 617.0503, F.S.
Signature of : L / — /
i m o]0 /25 /07
nEGlSthtED AGENT MUST SIGN ' o ’

9. Names and Street Addresses of Each Officer andfor Direcior (Florida nonprafit corporations must list at least 3 dinectors)

; Name of Streot Address of Each , ]
Titas Officers anxdfor Directors Officer and/or Directar City / State { Zip

Director | Tarrelle Brooks 18220 Portside Street Tampa,FL 334 7

-§ Director

Letlth Brooks 18220 Portside Street Tampa FL 3 304]

Offoer| Basmdhsontrey - MAOC | 27004 Sucny Lol D ;aggg:%cmfc/

Officer | Fred Hayes 7250 | ﬂ(enJ(L St. LutzFL 35549
Officer| Sabrina Pope 250\ Tyenw SF. LutzFL 33049
officer {Brenda Highsmith 1004 East Yukon Street | Tampa, FL.33604

40, | certify that } am an officer or director or the receiver or trustee empowered (o exacute this application s provided for in chaptar 807 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, 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 | on this form do rot qualify for an exemption contained in Chapter 119, F.S. The information indiceted

on this application is apy accurate fand my shall have theSams legal effect as if made under cath.
SIGNATURE: M !E:( ]0/25“/07 13766977

WREANDTWEDORPRINTEDWEOFSBI'NGOFFICERORD(RECTOR Deytime Phone #

1



