PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

c = .
, FLORIDA DEPARTMENT OF STATE Fi LE D
Secretary of State

DIVISION OF CORPORATIONS _ 09 JAN-S PM 352

CORPORATION
REINSTATEMENT

SECKETARY OF STATE
DOCUMENT # No4oooo me MLLAHASSEE FLORIDA

1. Comporation Name

Turning Point Fellowship Ministries, Incorporatedy

2. Principa: Offica Address - Na P.O. Box # 3. Mailing Office Address 1:;} "DH IJ'B"“’JI%?‘ETIW. **ﬂéel r;U
11808 N. 56th St PO Box 311701
Suita, Apt. #, efc. Suite, Apt. #, etc. REINSTWW Q |- 03
Suite A 4. Date Incorporatad or Qualified
iness in Florid {
iy a s T _ To Do Business in Florida / /&Cf /0109 4
. FEI Numbar Appliad For

Tampa, Fl Tampa, Fl 20-1653211 Not Aopicaie
Zip Country Zip Country 6. ]
33617 USA 33680 USA CERTIFICATE OF STATUS DESIRED [_] sianagnte ’

7+ Name and Address of Current Registared Agent
Efg;. Howard E. Green The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address {P.0. Box Number is Not Acceptable) the prior notices. By checking this box, you

11808 N. 56th St are certifying the prior notices were not
Sulte, Apt. #, Etc. received and requesting the reinstatement

SuiteA fee be waived.
Ciy State Zip Code

8. |, being appointed the registersd agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of % ' / /
Regisiered Agent ~ . i Date / / / / ﬂ f)

REGISTERED AGENT MUST SIGN

9, Names and Street Addressas of Each Gfficer and/or Director (Florida nonprofit carporations must list at least 3 directors)

Tiles Offcers andfor Diroctors Ofcar andor Diactor ity Sialo /Zip
P Rev. Howard E. Green 11808 N. 56th St. Ste A Tampa, Fil 33617
T 0OJ Diggs 11808 N. 56th St. Ste A Tampa, FI 33617
S Erika Z. Green 11808 N. 56th St. Ste A Tampa, Fl 33617
D Foster Scotland 11808 N. 56th St. Ste A Tampa, Fl 33617
N T~
P

40, | certify that | am an officer ar diractar or the receiver or tnustes empowered to exscuta this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the raason for dissolution has been eliminated, tha corporale name satisfies the requiremants of section 607.0401 or 617.0401, F.S., 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 signatura shall have the same legal effect as if made under oath.

SIGNATURE: % //////08 G13-279 -0/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phons #




