»  _PLEASE READ ALL iNSTRUCTiONS BEFORE COMPLETING THIS FORM..
APPUCAT]ON €85, FLORIDA DEPARTMENT OF STATE| A }. f\§ f‘w
FOR Sandra B. Mortham | ‘Ef_]
Secretary of State o
REINSTATEMENT DIVISION OF CORPORATIONS 99 JAN -1, P 2: Q1
_ b g ~1, PH
DOCUMENT # N28155
1. Corporation Name SECRETARY OF STATE

NORTHSIDE CHURCH OF CHRIST INC. OF TAMPA TALLAHASSEE, FLORIDA

Principal Place of Business Maillng Addrass

ot 0 o e IIIJHIL
REINSTATEMENT Og

If above addrasses are incorrect In any way, line through incarrect informaticn and enter correction below.

2. New Principal Office Address, If Applicabls 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
S R o : Sue, AP #6 " 083171988,
5. FEI Number ! Applied For
Gity & State City & State T . 59-3236393 Not Applicable
. [A T 9 s
Zip Country 2l Country CERTIFICATE OF STATUS DESIRED
7. Names and Straet Addresses of Each Officer and/or Dlrector (Flonda nanprof it corpnratlons must list at Ieast 3 dlrectors)
~ Name of Officers Street Address of Each
Title(s} and/ot Directors Officer and/or Director City / State f Zip
1 2 3 (Do NOT Use Post Offlce Box Numbers) 4
PD  |HURLEY, CONRAD M 1520-EAGLESTONE BR L@%e@ﬁ?"'@' DE. | BRANDON FL 33511
1] BURNS, DENNIS 4429 PERCH ST TAMPA Fl. 33617
D BUSH, SAMMIE 4808 SANFORD COURT #D TAMPA FL 33617
D GREEN, JAMES 405 N WESTLAND TAMPA FL 33606
D MOMENT, RUDOLPH 1723 HARTLEY RD. TAMPA FL
D TURNER, THOMAS 3104 E 17TH AVE TAMPA FL
"~ 8. Name and Address of Current Registerad Agent . ) - "9, Name and Address of New Reglstered Agent
. ] - | Mame -
HURLEY, CONRAD M 1525 (5 oS +Dl’\ 'y D r Strest Addrass (P.O. Box Number iz Not Asceptabic)

Suite, Apt. #, Etc.

B0l 114018

BRANDON FL 33511

CR2E04D (9798)

10. 1, being appoin me ™ age oft ) ove namedycotporatn, am familiar with and accept the gbligations of Section 607.0605, F.S.
Signature of L' A ,; ilﬁi!p D &//Q/qg
Reglstered Agent T Date
Ja GI‘STERED AGENT MUST 5|ch m
l

11. This corporatlon owes or has paid the currenf/year
Intangible Personal Property tax due June 30 Yes D No D

12. | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607' or 617, F S 1 turther certify that when filing
this ralnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or §17.0401, F.S., that all fees
owed by the cormporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(0), F.S. The mformauon indicated
an this applicatian is true and accurate, and my signature shall have the same legal effact as if made under cath.

SIGNATURE: _,L D UUAN - .) 'ﬂ} ﬂ/I !J(wr)\M/] [}//q/q% @/3)

" Daytime Phone #




