S PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
~ <APPLICATION

'}q\p FLORIDA DEPARTMENT OF STATE
\a Sandra B. Mortham N
_ FOR ;- E Secretary of Staté &;m: ‘ n ﬁ:l;' ,’Lp
REINSTATEMENT #% DIVISION OF GORPORATIONS v Bras {0

DOCUMENT # N 1) L{-q a\ 97 APR -2 AN ©: 20

‘Y. Corporation Name

SECKETARY OF STATE
- Blessed Hope Christian Church TALLAHASSER FLORIDA
Principal Place of Business Mailing Address
4020 N Nebraska Ave P.0. Box 310387
Tampa, FL 33603 Tampa, FE 33680~03ﬁ7EINSTATEMENT r}
Iy q3-91 0P

1 ebove addresses are incorvect in any way, line through incorrect information and enter correclion below.
2. New Principal Ctfice Address. If Applicable 3. Naw Malling Office Address, Il Applicable 4. Date Incorporated or Qualitied

e ‘To Do Business in Florida L+ — L{ — 8 g
5. FEI Number Appliad For
- &My & Sate City & Siate 59-3020745 Nol Applicable

: 5.
{26 : Country 2 Country CERTIFICATE OF STATUS DESIRED [

Gulle, Apt. #,elc. Suite, Apl. #, etc.

$B.75 Additional Fee required
ior a Cerlificale ol Slatus

"1 7.-Names and Streat Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

: Name of Oficers Streel Address of Each
Title(s) and/or Direclors Officer andfor Director Oaty / State / Zip
11 2 3 {Do NOT Use Posi Office Box Numbers) 4

‘:P;e%¢;ElliottL. Johnson 2707 N. 34th ST Tampa, FL 33605

31) Jerome Ellington 2609 Heatherwood DR Tampa, FL 33618

Secr [Rosemary Johnson 2707 N 34th ST Tampa, FL 33605

Tred.games 0. Brookin, MD. 4728 N. Habbna Ave STE 20 Tampa, _f£1 33614

| VP-Dikatnerine king 9000 Jefferson Ave. #1915 Detroit, MI 48214

D lramera Musiman 2109 3lst Ave #598 Tampa, FL 33610
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agenl

1 Elliott L. Johnson Name
2707 N. 34th Street Street Addiess (P.O. Box Nurukﬁ'nsﬂolﬁcc‘eEﬁli?} 15

20k P g
’ .._'I_:AHIPE » FL 33605 Sus, Apt. 4, Etc. T O TR A—0E—

SEEd O, 00 eed S0, 00
City State | Zip Code

10. 1, being appoin e ragistered agen! of 1h ol named corporaticn, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of - - —

Repglstered Ageniy_. o [ e Dats ,:3 ,,ﬁ3_l__,j._ [
GISTERED AGENT MUST SHaN

-

CR2ED40 {12/96)

11. Doaes this corporation pay any intangible tax to the (See other side tor Information
_ Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No P on intangible tax)

12.1 cenity that | am an officer or diractor or the receiver or trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing

. this relnstaternent application, the reason for disselution has been eliminated, the corporale name satisties the requirements of section 607 0401 or 617.0401, F.S., that all fees

. owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)ti). F.S. The information indicated
{ on {his application is true and accurate, and my signature shall have the same legal effest as if made under oath.

1
NGNATURE:dé?%%%%%éz>]§§z§z;“
NATURE AND TYPED ORFRINTED NAM

T L. JOHNSON MAR 31, 1997 (813)239-3925

F SIGNING OFFICER OR DIRECTOR

Dale " Daytime Phona &




