~ PLEASE'#P\“EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION FLORIDA DEPARTMENT OF STATE 0 £ 4 &p
REINSTATEMENT Secretary of State S 8 2
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DOCUMENT # N39077 S ,
1. Corporation Name ¢ /P/[)’é:

Gospel Tabernacle of Plant City, Florida, Inc.

: aay g TS O AR IR _
2. Principal Office Address 3. Mailing Office Address g%t?&“ﬁg ".:; & EE%& L%@Tﬁ?} ‘OE_
801 Wilkins Avenue 801 Wilkins Avenue

CR2E081 (8/05) ﬂgﬁ
Suila.Apl;‘#.etc. Sulte, Apt. ¥, etc. E =i'=s EEB 2 3 '
4. Date Incorporated or Qualifi

Te Do Business in Florida

City & Stata City & Siate
. H 5. FEiMNumber Applled For
Plant City Plant City 592918104 : ot Aepiie
Zip Country Zip Cc:untry r B D
33563 Hillsborough | 33563 Hillsborough |  cermiricate oF staTus pesiren [
7. Name and Address of Current Reglstered Agent ;
Name
RICHARD E. CALLINS AN ] =Yt i prees
Street Address (P.0. Box Nurnber is Not Acceptable) UAANLE—0H0E--003 #4201 01
1417 Piney Branch Cirlce .
Suilte, Apt. #, Etc.
cly Valrico Ealt_e ‘?,“5%%2
B. 1, being appointed ) istered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 517.0503, F.5.
glggi::::ddﬁgent /ﬂ%’ﬁ/ Date &//5b (P
REGISTERED AGENT MUST SIGN ’
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers l;lgdn}z?f Directors - %t;r?ce;r?:m glme;g City / Stale / Zip
«amenn | Pastor Richard Callins 1417 Piney Branch Circle |Valrico, FL 33594
e | Elder Anthony Holmes 1504 Gotham Court Plant City, FL 33563

secretary | Sister Priscilla Holmes 1504 Gothham Court Plant City, FL 33563

measwrer | Deacon Curtis Fluellen [304 S. Franklin Street Plant City, FL 33563

pirector] Elder Samuel Stevenson [1008 S. Broad Street |Plant City, FL 33563

birector| Deacon Jeffrey Ruth 1105 W. Madison Street |Plant City, FL 33563

10. | cerlify that | am an officer or director or the receiver or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S. | {urther cartify that when fillng
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., thal all fees
owed by the corporation have been paid and the names of individuals listed on this form do nol 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,

/ W [-3]-0l _()57-14P

TURE AND /vfpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ” Daytime Prone #

SIGNATURE:




