PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T
z‘:‘: 11 5—11 7

Zai, FLORIDA DEPARTMENT OF STATE

CORPORATION s "i"" )
REINSTATEMENT a@iilgss Secretary of State
3§ X .»:3"/ DIVISION OF CORPGRATIONS

DOCUMENT # No'b
1. Corporation Name
FREATER TRANNER CHAPEL AFRTCAN

MNETHobDIST EPTScobaL CHRURcH
T NC,

2. Principal Office Address - No P.O. Box #

19 MWRTTN LuniieR. ICTpd

3. Mailing Office Address

BLVD-

Suite, Apl. #, ele Suite, Apt #, etc

FILED

10 8822 i ip: 02

SECHETARY U7 STAT:
TALLAHAS‘SEE.FLORIT[.)‘A

CR2ED81 (6/10)

4. Date Incorporated or Qualfied
To De Business in Flonda

/o/21 [200Y

Applied For
Net Applicable

.75 Additional Fee required
for a Certificate of Status.

RoBTn  Woeohn

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

190 MWARTSIV LuTHEN oG-SR BLv D

Suite, Apl. #. Ec.

City State Zip Code
Quncy | FL Fh| 3235 )

City & State City & State
5. FE! Number

QUIWNcY FLORXDA

op Country Zip Country 5 "

" GERTIFICATE OF STATUS DESIRED [
L 32351 CADSDEN
7. Name and Address of Current Registered Agent
Narme

4
8. ( veing appointed tha ragistered ageni of the above named corporation, am famiha

s> A e

Signature of
Registered Agent

with and accept the obligations of section 607 0505 o 617.0503 F §

REGISTERED AGENT MUST SIGN

we_1/22 )0

9, Names and Street Addresses of Each Officer and!or Director {Florida nonprafit corporatiens must list at least 3 direclors)

Thles Officers r;lgtrjr}grc EJlreclors %tfrf?:;rA::c;?osf Sfrsggr: Ciy / Stale / Zip
Rens, | Rogxw . Woodh 1 MART TR LuTHen koved Quoyic y , L 3235 |

<@, QLUD.

RE]

/ ;
T ﬁ//)f)//n
) L\ "4

21

JW’/

0

0. E-mail Address:

(Te be used for future annual repart natification)

11, l-cerify that | am an officer or director or the receiver or truslee empower

fees owed by the corporat ave been pad. | further ceify, the infor
as (! made under oath
\
SIGNATURE: -,

to execute this application as provided for i chapter 607 or 617, .S [ furiber certify thal wisen

filng this reinstatement application, the reason for dissaiubon has been eliminated Yhe corporate name satisfies the requirements of section 607 0401 or §17.0401 F 5 that all
ot indichted on This application s true and accurate. and my signature shail have the same legal effect

7/12/'10

14-1289

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




