CORPORATION A5 8P&3 FLORIDA DEPARTMENT OF STATE FILED
v R Ee Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 10 FEB - ’ AN ID: 28
SECRETARY UF ST
DOCUMENT # NP6 o0o0o003/72  TALLARASSEE. FLORIS,

1. Corporation Name

TAMPA BAY Missions zi/C,
NELi) ra v e e = L e P

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
ES 2, 2 Wes DL, 2
573 WesT #aY | 573 WEST By 04 REINSTATEMENT o%- 1 o
214 2/ * D oot Ooted
City & State City & State P pr—rs I
LARGO FL. tArGco, Fi, //_ 377456/ Not Applicabie
Zip Country Jp Country
3 3 77 0 USA' 3 3 770 US ﬂ_ CERT]FICATE OF STATUS DESIRED ;
7. Name and Address of Current Roglstorad Agant
Name Th fi im d, except i
7im_Bee P e ransatoment fo s ivoses, oxest

the prior notices. By checking this box, you

Street Address (P.O. Box Number lsNotAmeptab!z—
are certifying the prior notices were not

593 WiAT BAY D

Suite, Apt. #. Etc. received and requesting the reinstatement
2t fee be waived.

City State Zip Code
ALGO FL| =32770]

8. |, being appointed the registered agert of the al named corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.

Signature of - - -

Registerad Agent 7/’/” Q/&g Date / Z ? /O
GISTERED AGENT MUST SIGN

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

Name of Street Address of Each .
Titles Officers andfor Dirsclors Officer and/or Director City / Stete / Zip

{570 | 7im Kice 93 WEST BAY DL # 2t | L4RGo, FL. 33770
b | AooNEY WILLIAMS |g73 WesT v Ded21y | (ALGe, A 33770
b | MNIEL VHLENTINE 593 WesT Bay de.#21Y| 260, FL. 33770
b | fiessed AILE 873 WESTBAY DAs2)Y| 260, Fl.33770

\
Il
10. E-mail Address; 7Y R/CE 7.’/7@ Aol Ceon] I

o b mecdor futurs aooual spor potifcgtion)
1. 1 certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstaternent application, therumonfocdrssduhonhasbeeneﬂmnamd the corporate name satisfies the requirements of saction 607.0401 or 5170401, F.S., that oll fees

owed by the cormporation have been paid. | ful . ghmation indicated on this application is true and accurate, and my signature shall have the same legal effect as if ?:
SIGNATURE 729 RICE 7-/
D NAMETDF SIGNING OFFICER OR IXRECTOR Daytime Phone #

727' SLY- 548y



