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F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM R “ “

e ) FLORIDA DEPARTMENT OF STATE
L) - Secretary of State -
DIVISION OF CORPORATIONS .

> :7(‘::0R_I?ORAT'ION .
RA'E.INSTATEMENT.

[

R

Oy DOCUMENT# N07000000137

'l. Corpomtlnn Name -

BREAKTHROUGH COMMUNITY CHURCH INC

“

2. Principal Offics Address - No P.0. Box?I .-
- 3711 5TH AVENUE N.

3. Malllnq Office Addrass
P.O. BOX 10991

- .. || Sute, Apt.’#, olc. -

FILED

oeocrzz AH 8 321._:;}‘

1E..

SECM-;M‘I'” STATE..
LO‘I“DR: ‘

T*ALLAHAbSE

; ‘CIR2E681 (12/08) - |

Suite, Apt. #,tc.  © -,

4. Date Incorpomted or Qualified v
To Do Business in Florida LT

-4~ 07

Applied For -
Not Applicable

“UNIT v NS C
. City & Staté - T ¢ Lo Citys.smta ' .
SAINT PETERSBURG FL o _SAINT PETERSBURG FL ‘
B Zp 7, . |.Counky ‘J' 1z . B Cauntry.”
133713 -USA " |33733. - | USA

for i Centificinte of Status

. 7 Nama snd Address of Curront Roglstornd Agent

ZELINER,NIGKY © " .o . < o BT

v

Streat Address ‘I; .0. Box Number is Not Acceptabla)
. 3904 POM ANO DRIVE SE I

Sulte, Apt. #, Etc

~

@ The reinstatement fee Is imposed, except in
circumstances which the entity did not'receive | .
- the prlor notices, By checklng this box, you -

- fe be waived,

are certlfylng the pnor notices, wers ‘not
received: and requestmg the remslalement -

Clty '. Y - - . ‘S ZIpCoda
SAINT PETERSBURG . o U |FL|8a70s
8. 1, being appointed the registered agent of the above named corporation, am familiar with and aweptheobliguu&gaompuori 607.0505 or £17.0503, F.5., L
' , . 5 . i, o - . ] . . - B . ) . [
Slgnhature of . - . . St R _* '
M%M S " pate - 10-07-09 .

Ragistered Aqenl :
. A o : /7  REGISTERED AGENT-MUST SIGN

m’
9.‘ Names and Street Addresses of Each Officer and/or Dfrector (FIorida nonprofit cotporaﬂons must fist at least 3 dlmms) o

T"’“ - om.zorsmfnim o mﬁtﬁ‘ﬁﬁﬂ : . , Chy /St /Zp -~ ", _
P. " |MILLER NORMA °  |/3004 POMPANO DRIVE SE- ‘SAINT PETERSBURG, FL 33705 -

A VA ZELLNER NICKY

3904 POMPANO DRIVE SE

| SAINT PETERSBURG, FL 33705 -

ST . 1201 SEMINOLE PL #172

LARGO,FL 33770 . . -

, JACKSON} LULA By

i e, .
VRS o

10.1 oarﬂfymai | am an ofMicer or directar or the receiver or trustes ompmvered tooxecmathinappllcmion aaptwlded for in chaperOTotGﬂ F.8. Ifl.lru\arw'ufymmnling .
* this reinstatement application, the reason for dissolution has boer sliminatsd, the corporate name satiafies the requirements of section 507.0401 or 617.0401, F.S., that eil fees -
owed by the corporation have bean paid ang the names of individuals listed on this form do not quallfy for an exsmption containad in Chaptaf 119, F.S. The Information indicated
namra shall have me same Iegal afl'act as if mada under oath. A ..

on Ihls appIIcuﬂon In true and a and

>

SIGNATURE NORMA MILLER

1

100709 . 727-366¥3655.

. svo‘u?mf KND msn Y MD\ "] m; BIGNING GFFICER OR mnecrou

Dats. e Dlyum_aphom#‘

RZEEEEN()

3
CERTIFICATE OF STATUS DESIRED . $8.75 Additional Fee required ‘



