__ PLEASE READ Al INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLIGATION  S§%. FLORIDA DEPARTMENT OF STATE

o,

R éﬁ% Sandra B. Mortham
; . 20 Secratary 04 tat .
REINGTATEMENT- = 24 ) FILED

DIVISION OF P%rfnnr-m‘i fons

1. Corporation Name L
Allen Chapel Africian Methodist Episcopal Church, Inc. SECRELVART OF STATE
of Plent City,Florida, a Florida Corporation mqj[j} TALLAHASSEE, FLORIDA
Principal Place ol Business Mailing Address ’ AN -
1109 East Laurel Street P.0. Box 1559 ‘
{ Plant City, F1 33566 Plant City, F1 33564-1559
(5 Ti, EMENT
if above addresses arg incorrect in any way, Ine through incorrect information and enter correstion below. ] i"}’ ‘1}_@ ‘ e 1V¥IRIN B
2. New Principal Office Address, Wl Applicable 3 New Mailing Office Address. If Applicable T 4. pate incorporated or Gualities
Ta Do Business in Florida
Surte, Apt. #, etc. ) Suite, Apl. #, efc - ' I . l
o | 5. FEI Number ] AEP“,EE‘,EOL “:1
City & State City & Stale | 59-9518243 ... Not Applicable
X - - - — € iti G i
Zp J Country Zp Country CERTIFICATE OF STATUS DESIREC [] 58',1? :SS,L:IQ:{:D, ;f:lﬁ'sred
7. Names and Streel Addresses of éach Qtficer an-;for Dsrecto_r-_iiélorida nor;;rom corporalions mu;ilisl atiljaislgwd:rector;)ﬁ o __i L - -
Name of Officers o Street Address of Each 1 '
Title(s) and/or Directors Ofticer and/pr Director Cily / Stale 7 Zip
i 2 . 3 (Do NOT Use Pos! Othce Box Numbers) a S B o
) .
D Rev. Gregory V. Gay, Sr, 2201 Johnson Loop Plant City, F1 33566
w0
»‘_‘ﬁk Catherine Jones 803 Jenkins Street | Plant City, F1l 33566
b Thelma Jones 2005 E. Willow Drive Plant City, Fl, 33566

¥R

/’f Clyde Coffee 515 E. Warnell Street Plant City, Fl 33556

OIDONOE Y CGED0— —E.
-02/16/33-~D102 7--00]
T THRRHEIN.00  eeeSI0.00

8. Name and Address of Current Registered Agent 9. Name and Address of New ﬁegistered Agent
Name T T T T T &
' g
CpmaepoiCV, Grepory V., Gay, Sr. |z
Street Address (P.O. Box Number is Not Acceptable) i i
» 2201 Johnson_Loop - B &
. Suite, Apt. #, Etc, B3]

Plant City, F1 33566

- My

”S’ié’l?]’ilﬁ Code

FL | 33566

.__Plant City .
10. 1, being appointed the registered agg d corporation, am familiar with and accept the obligations of Settion 607.0505, F.S.
Signature of — ATy - '
R e g ;? OOGROZ P rGlkInn &,
L 2 e —Tulds

REGISTERED AGENT MUST SIGN
g . : - : ST SRR 000 RN TR. 00 )
11. This corporation owes or has paid the current year - (s:r; ather side for informaton na
ves L1 nod

Intangible Personal Property tax due June 30. on intangible tax.)

J2. I certify that | am an officer or direcior or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify thal when filing
1his reinstatement application, the reasan for dissolution has been eliminated, the corperale name salishes the requirements of section 607.0401 or 617.0401, F S thal all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not quatity for an exemption under seclion 119.07¢3){i}. F.S. The inlormation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath

* ) SIGNATURE: %E -

/23073 @3) 752-2867

VPEDDR PAIRTED NAME OF SIGNING GFFICER OR DIRECTOR Diaytime Phone #




