PLEASE READ AlLL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE|

APPLICATION
FOR Sgndrat B. Mfog\h?m .
ecretary of State LA I S
REINSTATEMENT DIVISION OF CORPDRATIONS | Cod ’ wi s

DOCUMENT# N43192

1. Corporation Name
1

FIRST LADIES PRAYER BRUNCH OF TAMPA, INC,

Principal Place of Business o Mailing Address
4620 SAN JOSE ST MO-YALENCH-RE
TAMPA FL 329 FAPA 39620~
us us
If above addresses are incarreclin any way. Lae theaugh imdorretLinforimation and entes cotre z ton b baa F
2 New Prncipal Office Address, T Apgdcable ] 3 Now Mahing OFfice Address, [ Appilaable "1 4. Date ncorporated or Dualified - T
To Do Business in Florida -
Sulte, Apt. #, etc. N ite, Apt. #, etc ‘- T T T - i - I 91’2@199! e
o % O Bo% a? 3284 o 5 FE1 Number | Applied For
City & Stale City 8 State £ ~ 59-3143767 Not Applicable
Tompo , FL - S
Ze Country h¥1 ey o I couny 8 $8.75 Additional Fee required
3 Q) 38 aas*}; CERTIFICATE OF STATUS DESIRED 1) RN Certificate of Status

7. Names and Street Addresses of Each Officer andfor Dueclor (Floruda nonproﬂt corp0ra o mu51 lmt at Ieast 3 dlreclorﬂ]

Name of Officers Street Address of Each
Tide(s) and/or Directors Officer and/or Director
2 3 (019 NOT Ugn Post Oftua: Bes NManibe 12 la
co COLMENARES PAT 4520 SAN JOSE ST TAMPA FL
1) TOOTHMAN, DEANNA FIDPNRLENSU-RD : ;l*_o }l??@ & TAMPA FL
D MCINNIS, ELEANOR 3408 LYKES AVE TAMPA FL
S R
e ﬁﬁr___T_ﬁ e L. i o e
B. Name and Address of Currant Registered Agenr T 7;‘7 o 7 9. Name ahtI; A(Itlw&.s: olVNcrw-';{(:éismrcidﬂi{g:r'\ti‘ T
d e e ! i A iR, -
COLMENARES, PAY “Stieel Address (PO, Box Number is Riot Acceptatia] ~ 77 77 7T T T T
4820 SAN JOSE ST L
TAMPA FL 33620 e, Aot B Eic” . e e e e _‘——1
By T T e [ I-éfai-; o Caie S
FLI ]

10. 1. being appefited the ghgigtered agent of the above na d3070666}'&1757nii|5r7vi|r(ar\8 accepl the obligations of Section 607 0505, F.§.
Signature of
Registerad A A e
RIGISTE RE D AGENT MUST SIGN

— [ . . P ,,ﬁ,1

11. This corporation owes or has paid the current year {See afher sida for information
Intangible Personal Praperty tax due June 30. Yes ] No onintangible tax}

12. v cenify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided far in chapter 607 or 617, F.5_ | further certify that when filing
this reinstatement application, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of sechon 607.0401 or 617.0401, £.5, that afi fees
owed by the corporation have been paid and the names of individuals listed on this form do hot gualify for an exemplion under section 119.07(3X0), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eHecl as if made under oath

SIGNATURE: . j 3-2599 Gi3)Pca-46s58

R CHRECTOR D (3 e B B

CRZE(4D (3/98)




