PLEASE READ ALL- INSTRUCTIONS BEFORE COMPLETING THIS FORM.

P S - : .
CORPORATION & 5, FLORIDA DEPARTMENT OF STATE
gﬁ ; : Secretary of State

REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # N04000010320

1. Corporation Name

Body of Christ Assembly,Inc.
w3

FILED
07 HAR 19 ﬂHIU:g,

2. Principal Office Address - No P.O. Box # » Mailing Office Address REINSTATEMENT OS-" O Z
1441 E. Fletcher Ave 1441 E. Fletcher Ave CR2E081 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, elc.
4. Date| ted or Qualified
Suite 201 PATIRTIeE™ 02 Nov. 2004 |
City & State City & State = .- S '
TJampa.FL - = |Tampd F y Applied For
p 4 L Tampa I— L i-dfé‘ﬂ% 552 Not Applicable
Zi Country Country ry i
536 12 336 12 USA " CERTIFICATE OF STATUS DESlRED i
7. Name and Address of Current Registered Agent
Eaevaw’ Edd|e .The reinstatement fee is imposed, except in
circumstances which the entity did not receive
i"&"g\g’g jﬁ’lo B°"dr‘g’r’-"5 'i'?-°°1 plable) the prior notices. By checking this box, you
are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
i 5 fee be waived.
i tate i Gl
CUtz FL |33558
B. |, being appointed the regigtered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Regist(uagd Agent Date 17 January 2007

I REGISTERED AGENT MUST SIGN

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

THes Offcers and/or Diectors Offcer arcier Girector City / State / Zip

D Lavaly, Eddie 14639 Pine Glen Circle Lutz, FL-33559

D Agboola, Modupe 28343 Openfield Loop Wesley Chapel, FL-33543

D Seymour, Henry 17960 Hollybrook Drive  |Tampa, FL- 33647

D Ajayi, Modupe 27507 Waikiki Court Wesiey Chapel, FI- 33543
fasha

$0. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. i further certify that when filing
this reinsiatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607 .0401 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 qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have tha same legal affect as if made under oath,

SIGNATURE: Eddie Lavaly 17 January 2007  (813) 626-2928
SIGNATURE MXYPTD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
2 -
e



