OMPLETIN SRRM.
. FLORIDA DEPARTMENT OF STATE Y I?) -

. NJ\DLF_Eg';T'ON Katherine Harris
Secretary of State 59
REINSTATEMENT <% DIVISION OF CORPORATIONS NOV -2 AM 9:
H ' 3
DOCUMENT #  N31492 SECRETARY
1. Corporation Name TALLAHASS OF ?ﬁTE
BLE§SED HOPE CHRISTIAN CHURCH, INC,
Principal Place of Business Mailing Address
816 E GENESEE ST P O BOX 310387
STE A TAMPA FL 33680 l“l”ﬂ”ﬁw“mmmmmu
TAMPA FL 33600 us
us = TOOOON3D47v T2 r——0
If above addresses are incofrect In any way, line through incorrect information -l ]/1 ?/93"-01 094_—004
| 2 New Principal Office Address, IT Applicable 3. New Mall . ?‘lt'x: e d FW
(] ress
(Sufie, Apl ¥, etc LT a R s W‘m
5. FE| Number
City & State City & State m7‘5
Zp Counlry Zp Country ® ceRnFKATE oF STATUS DESRED [ R
7. Names and Strest Addresses of Each Officer and/or Director (Fiorida nonprofit corporations muat list ot leas! 3 directors)
Name of Officers Sireet Address of Each
1Tma(s) ) and/or Directors 3 Officer and/or Director M City / State / Zip
PD JOHNSON, ELLIOTT L 2707 N. 34TH STREET TAMPA FL 33605
2VDS | JOHNSON, ROSEMARY 2707 N. MTH STREET TAMPA R. 33805
D HOLLOWAY, CRAIG 5238 BON VIVANT DR, #74 TAMPA FL 83603
VPD | KING, KATHERINE 0000 E JEFFERSON, dasts ' 5__q | DETROM M 48214
0 MUSIMAN, PAMELA 2109 318T AVE., #3508 TAMPA FL 33810
TD |4d ohnson, Jocelyn J- 2707 N3¢ s¢ Tam p2,€L 33605
8. Namae and Address of Current Ragistered Agent 9. Name and Address of New R.gllhrihatm
Name \ \
JOHNSON, ELLIOTT L. — — — A W\
2767 NORTH 34TH STREET Strowt Adross (2.0 Box Humbar e Hot Accer
TAMPA FL 33805 Suite, ApL ¥, EC.
Gy 7/7 Zip Code
10. 1, being appointed th am familiar with and accept the obligations of

TIENE o 10-2(= 71

Signature of
Registered Agent

11. 4 certity that | am an officer or direcior or the receiver or trusiee emp d to execute this spplication as provided for In chapier 807 or 817, F.8. | furthar cartify that when Rling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the rquirements of saction 807.0401 or 617.0401, F.5., thal all fees
owed by the corporalion have been paid and the names of individuals sted on this form do not qualify for an exemplion under section 110.07(3X1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal sffect as if made under oath.

SIGNATURE:




