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1. Comporation Name T ey g e e g
sELHE L ARY Ur STATE

NEW PHILADELPHIA COMMUNITY MISSIONARY BAPTIST C TALLAH nx'qgff FLOR
AHASSEE, FLORIDA
HURCH, INC.
Princlpal Place of Business T T T T T Mailing Address
P.0. BOX 15935 P.O. BOX 15935
§7. PETERSBURG FL 33733 ST. PETERSBURG FL 33733
‘-1 1/18:’9?-—01030'"{]0

It above eddresses are i incatrect it ahy way, hne hiough ingoneel informalion and enter ¢ corroclion below. | 777&1&*81 2,'3 **_*_»!’Bl_-as N

2. Naw Frincipal Office Addro se, 1l ﬁ’\;lph(nlllt 4 Now M nlmn Oflice Addre: ss, If Applimhlo 4 Date Incorporaled or Qualified
To Do Business in Florlda
Sulte, Apl. 4, elc. o T sule, apth ete. T T T T . : 93,“3”991 e
5. FEI Number Apphed For

Clty & State T T T T Ciysstae T 59'3051041 Nol Apphcablg

i e B I
Zip Country an Country CERTIFICATE OF STATUS DESIRED [ sB,";‘r: :g:::;g:::::s'mﬂ:“

7. Names and Streel Addresses of Each Olhce: andfor Dureclor (Ftonda nonprofll corporatlons musi ||s! at Ieasl 3 dlreclors)

Name of Officers Street Address of Each

Title{s) and/or Directors Oficer and/for Director City / State / Zip

1 2 o ,,H,_S (Do NOT Use Post Oflice Box Numibiers) .44

CTR NESBITT, EDWARD M JR. 4526 YARMOUTH Av. SO. ST. PETERSBURG FL

TR |CONYERS, BRENDA {71940 STREETSOUTH ST. PETERSBURG FL

TR [ROBINSON, JaAMES | 3236—19711%—69 | PeTeRSBURG FL

I 5899 72 B¥reef Souty B

TR ROBINGON, MARY ANN 1049 27TH AVE S ST. PETERSBURG FL
VOFR- |MOGEE, WWVONNA | 4362 FARFELDAV. § ’§e - |st.pEtERSBURGFL.
TR S |ERAFY S2L Sheel Sooth | B .
TR ROBINSON, JOYCE 5899 7TH STREET SQUTH ST. PETERSBURG FL

8 Name and Addross of Gurrent Registersd Agent | g 'Nianw and Address of Now Rogistored Agent NG
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NESBITT, EDWARD M JR. S I

CR2EO40 |

3528 YARMOUTH AVE 50 Streot Address (P.O. Box Number is Not Accaplable}
- §T. PETERSBURG FL 33711 Suile, Apt. #, Elc. T o
City ST Sate | Zip Code

10. 1, belng appointed the regisiered agent of the above named corporallon am familiar with and accep! the obligations of Section 607.0505, F 5.

sgaweor S / 7. Y eusitl % | e A/~5 = 7 /
MU\ 1 c-‘;lGN

Hf (ﬂ‘ I[ Hl D ﬂ\(w[ N

11. This corporation owes or has pald the current year (So0 othor side for information
Intangible Personal Property tax due June 30.  Yes [] No D on Iniangiblo fax.)

| 12.1 certlly that | am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapler 807 or 817, F.S. | {urlher certify that when filing
this reinstatement epplication, the reason for dissolution has boen eliminaled, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.5., that ali foos
owed by the corporation have beon pald and 1ho names of individuals listed on this form do not guatily for an exemption under seclion 119.07(3}(), F.S. The lnformalron indicated
on this application is true and accurate, and my signalure shall have the sama legal effect as if made under oath,

sianATURE: A b Elwrqrd M Mess, B T 1)-5-27 QDI L0

SIGNATURE AND 'l‘l’f‘l [) ald] PHINTE U NAMT OF SIGNING OFFICER OR DIRECIOR [iles Daytirne: Phione 4
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