PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Glenda E. Hood
enda E. Hoo e T
FOR Secretary of State HU‘:D
REI NST/'};':EM ENT DIVISION OF CORPORATIONS
= 0300727 PH 2:59

DOCURENT #  N25525
1. Corporation Name SEC[U"TA!) GF STATE

LIVING WATER CHURCH OF TAMPA, INC.

TALLAHARSEE. FLORIDA

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Principal Place of BI;ISinGSS Mailing Address

TAMPA FL 33610 TAMPA FL 33610

RELSTATEMENT 23

2. New Principal Office Address, Hf Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 03/21/1988

Suite, Apt. #, etc.

Suite, Apt. #, etc.
5. FEI Number Appliad For

53-2852193 ) Not Applicable

City & State

City & State — = - .

Zip

Country Zip Country CERTIFICATE OF STATUS DESIRED [ RSl

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

Title(s)
i

Name of Officers Street Address of Each City / State / Zip

and/or Directors 3 Officer and/or Director 4

¥

2
CLARICRONALDH-DR 6856-HVING WATER PLACE TAMBA_EL

Qeu-eTé'—*

GEARK;-BEHTFA-BELINDA 6850-HVING-WATER PEACE HRMPA-F—

Dct_e-r'e—

MEEORD-MIKE- 6850-HIVING WATERPL TAMPA FL 33610
-Qc L€ TEE—

R 8 ¢

'| MYER, MEL - :3502 HENDERSON BLVD., #300 TAMPA FL 33688

o

000231 PSo2n
HIA27A03--01115--007  #%175.00

0. Name and Address of Current Reglstered Aggnt 9. Name and Address of New Registered Agent

[WLYS § ' Nam
e A Feaces —Tenninges

6850 LI
TAMPA FL 3361

ORD, JENNIFER Feances Tealhn s Sireet Addzess
B . & (P.C, Box Number is Not Acgeptable) §
ATER PLACE 68S0 Lim K W 8 éf W IN Atee. Plrce.

Suite, Apt, #, Etg
TAmpa, FLL3 6O e K
State [ Zip Code

- ~ T hmpe AL %260

Signature of o ¥ il PR
Registered Agent d il PNV
7 HEF ]‘JTEHED AGENT MUST SIGN

CTRY oo _10j22/03

CR2EG40 (7/03)

v
11. I certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, £.5. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _+ % coao N
SKINATURE .}NEWCER OR DIRECTOR Daytime Phone #

&1\3 ..




