PLEASE READ ALL lNSTRUCTlONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham -
Secretary of State

REINSTATEMENT »  DIVISION OF CORFORATIONS . | Fil.ED
DOCUMENT # N16332 98OV 25 AM 8:55
1. Corporation Name : SECPET&QRY aF ST@TL—
BAY VIEW BAPTIST CHURCH, INC. TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
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If above addresses are Incomect In any way, line through incorract information and enter carrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 08, 12! 1986
o ) 5. FEI Number Applied For
City & State City & State 59-2226590
. - . 6.
<p Country <P Country CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Nama of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / Stata / Zip
1 2 ) 3 {Do NOT Use Post Office Box Numbets) 4 .
~BURBON=STERMEN-G &7+ TAMPA-F=388H=—
£ MERVE. et L AW . Foutitsn foe - Pmpa- Ep. 33615
VD PADGETT, NEIL 3819 BAY AVE. TAMPA FL 33616
- . .
D DAVIS, BOB 2911 ELLIS TAMPA FL 33611
Bio e Uﬁmb'[)ﬂ, KEN = F505-810i8 }AMPAM&-_—;::—-——-
T SOOO0Z Pl 59— —5 -
- 1 ’%’DB L3810 1883-‘4}1 oo
) 9. -Name and Address of New Registered Ager;t_

8. Name and Address of Cumrent Régistered Agent

NamWiﬂM ‘_'

m 777??1355 (Z‘? Box N/g:er is hlot cepta )
~TAMPAFGS G Suite, Apt. #, Etc. *

S AmMPH | %‘t el

Signature of
Registered Agent

&l

1
i

10. 1, being appointed the reglster of the above namad oorporan , am Tamiliar with and accept the obligations of Section 607 0505, F.S.
=~ i = [
¢ HIRED S ENTE Qf

A ,
4 REGISTERED AGENE MU?FSIGN

11. This corporation owes or has paid the current year m’ (See other side for information
“Intangible Personal Property tax due June 30. ves [ 1 No on intangible tax.)

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fee
owed by the corporation have been paid and the namaes of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.5. The mformahon indi

12. [ cartify that | arm an officer ar director or the recaelver or trustes empowerad to execute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
on this application is true and accurate, and my signature shalf have the same legal effect as if made under oath. W

CRIEDAL (8/68)

sionaTure: =l GNZ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR

Date Daytime Phone #
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