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P 4 pleaserea ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION  AS&31R2, FLORIDA DEPARTMENT OF STATE FILED
R Secretary of State . 4 .
REINSTATEMENT DIVISION OF CORPORATIONS 10 HMAR 15 AH 9: 21
l"-[ 1r i ()l .AT " | ‘
DOCUMENT # NO5000009948 SECRE L e o

1. Corporation Name

New Hope Missionary Baptist Churcl‘.a of Hillsborough County, Inc. REINS TATEMENT 0q - / 0

9001659564103
2. Principal Offica Address - No P.O. Box # 3. Maling Offica Addross Da-‘f 18/10--01015--003  #*236. 2
3005 East Ellicott Street 3005 East Ellicott Street' CR2E081 (11/09)
Suite, Apl. #, otc. Suite, Apt. ¥, #ic,
=T

City & State Glly & Stste i sene T T 9/26/2005
Tampa, Florida Tampa, Florida 2an830576 g g
Zp . Country Zlp Country P — )
33610 USA 33610 USA " CERTIFICATE OF STATUS DESIRED ] |

7. Name and Address of Current Registored Agent :
g?;‘;er.sar]ow & Watson, P.A, ' LJ The reinstatement fee is Imposed, except in

circumstances which the entity did not recsive
tha prior notices. By checking this box, you
are certifying the prior notices were not

Streel Address (P.O. Box Numbar is Not Acceptable)
401 E. Jackson Street

;;;'SAP" b received and requesting the reinstatement
City Stme | Zp Cods fee be i 1 oS E4109S
Tampa . . |FL 33802 03/15/10~-01065--003  #*R/1 .29

8. 1, being abpodmed ihe registered pgeph

ove namad corporalion, am famillar with and accept the cbligations of section §07.0505 or 817.0503, F.5.

g‘f&ﬁ‘;"@%om Date FEDTURTY _U 2010
REGISTERED AGENT MUST SIGN - :
9. ‘Names and Strest Addresses of Each Officer nnd]l‘or Director (Florida nonprefit corporations must list at lkeast 3 directors)
Tides Offcars and/r irectors tcar anfror Diresiar Ciy / Stata / Zip
P | Andrew Smith 3005 E. Ellicott Street | Tampa, FL 33610
VP |Ernest Brown 3005 E. Ellicott Street |Tampa, FL 33610
i TR |Eddie B. Norman 3005 E. Ellicott Street |Tampa, FL 33610

TR |Stanley Smith 3005 E. Ellicott Street | Tampa, FL 33610

TR |Willie Thompson 3005 E. Ellicott Street Tafnpa, FL 33610
TR {Larry Jordan 3005 E. Ellicott Street Tampa, FL 33610

_
10. E-mail Address: nsivyer@shwisgal.com

{To
_ R
11, | cenlify that | am an officer or director or the receiver o trustes empowered to axecute this application as provided for in chapter 507 or 817, F.S. | furthar cariffy that whan filing
this reinstatemant application, the reason for dissolution hasbeen eliminated, the corporate name satizfies the requiremenis of section 507.0401 or 817.0401, F.5., that all foes

owed by the corporation haye been paid. ! further certify, v on jndicated on this application is true and accurate, and my signaiure shall heve the same legal effect as if
made under cath, . '
SIGNATURE{/?% ‘{ﬁ / “/ / 7 Andrew Smith 2/a1/201 C  813-629-3306

SIGNATURE ARD TYPED, GR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

e

. D37

\/



New Hope Missionary Baptist Church of Hillsborough County, Inc.

Attachment to Corporation Reinstatement

P 2902

Title

Name of Officers
And/or Directors

Street Address of Each
Officer and/or Director

City/State/Zip

TR

Jerry Williams

3005 E. Ellicott Street

Tampa, FL 33610




