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.aF PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporation Name

N40382

NORTH TAMPA CHRISTIAN CENTER, INC.

Principal Place of Business

2121 MAIN STREET
DUNEDIN FL 34658

Mailing Address

2121 MAIN STREET
DUNEDIN FL 3469

FILED

0ONOV -6 PH 3: 30

g

SLORETARY OF STATE
TRECARASSEE. FLORIGA

KRR ERTHAR RO

If above addresses are incorrect in any way, line through incomrect information and enter correction balow. EE ﬁNS?ﬂ?EME%? Cj i

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 10”2“990
Suite, Apt. #, etc. Suite, Apl. #, etc.
e -- . .- 5. FEI Number - Applied For-
City & State Chty & State 59-3027935 Not Applicable
] i 6- A0d O ee 2q eo
o Country Zp Country CERTIFICATE OF STATUS DESIRED 2 Fe
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
1Tiue(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
b ~HUSTEDDONAD B 27749-QUAIL-VIEWLLANE— WESLEY-CHAPELFL
D HUSTED,-MAUREEN-§— ZTHA9-QUAL-VIEW-LARE- WESHEY-GHAPELF-
DP JACOBS, HARLEY D 2121 MAIN STREET DUNEDIN FL 34698
DST JACOBS, CHRISTINE M 2121 MAIN STREET DUNEDIN FL 34688
D CAq/bman H‘j 7’7\-'c // 237z Freleric. Cincle C/e_wf‘*) Fz, 33263

8. Name and Address of Current Registered Agent 9. Name and Address of New Registared Agent

Name

JACOBS, HARLEY D JR

Streat Address (P.Q. Box Number is Not Acceptable)

2121 MAIN STREET

AN ) s o e e e i)
DUNEDIN FL 34698 Suite, Apt. #, Ete. ~12 JU]_ "DD“"DIUI 5—"806
City B !Qtéte i d'a Bt

P FL

CR2ED40 (8/00)

a, am familiar with and acgept the obligations of Section 607.0505, F.S.

Date _/ //// o

J;M‘/{ Toomann oy

' ey
1. \\.:'*' '.\L'."_{ N W

10. |, being appaintad the registared agent of th T
Signature of ) /- :v g L /

Registered Agent

RWRED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustes empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under saection 119.07(3)(i), F.S. The information indicated
on this application is true and accurata, and my signature shall have the same legal effect as if made under cath.

k\\ I
SIGNATURE: _co /4 i$ . Harfog D acods T Ao 72 7-2T6-5577
SIGNATURE AND

JR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Date Daytime Phone #




