PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

D ¢ ALY %E) ,
CORPORATION \ FLORIDA DEPARTMENT OF STATE L .20
REINSTATEMENT z Secretary of State o\
DIVISION OF CORPORATIONS \;\i\% “\“Qﬂ\:—
o ity gRI0™
DOCUMENT # pU3 QL %@&5 e
1. Corporation Name 3 {5\\7

FIRST LADIES PRAYER BRUNCH OF TAMPA, INC.

2. Principal Office Address

PO BOX 320844

3. Mailing Office Address
SAME

T OoDzRO93344 T
03/23/04--01068--003 %420, 00

Suite, Apl. #, elc. Suite, Apt. #, atc,

4. Date Incorporated or Qualified

e es itz —=To Do Business'in Floriga
City & State City & State
TAMPA, FL 8. FEI Number Applied For
59-3143767 Not Applicable
Zip Country Zip Country 6
33679-2844 CERTIFICATE OF STATUS DESIRED [ noaiiana ) res required
7. Name and Address of Current Registered Agent
Name
NANCY SMITZ 5
Street Address (P.0. Box Number is Not Acceptable) WAy Fh 35 '“;‘. AR 'ﬁl 3 ‘ W q
2501 Laure\wood lane i?%i? r\i‘;‘t\?@ lj \_f;.’!‘.i me\d i ,.,...O-m 5 s ¥
Suite, Apt. #, Etc. T
City State Zip Code
Valrico FL | 33594-5021

8. |, being appointed the reglslered agent of the above namz corporation, am familiar with and accept the obligations of section 6070505 or 617.0503, F.S.

Signature of 5 i

Registered Agent w Date _ & 3// ¢ pa‘) oL
/4 REGISTERED AGENT M%N

]

9. Names and Streat Addresses of Each Qfficer and/or Director (Florida nonprnin corporations must list at least 3 directors)

CRZER81 {(01/04}

Titles  Officers andor Directors Dficer andror Ditotio City / State / Zip
) éHAlR kNAiNéY: éM|:|-Z - 2561 LAURELW(‘)O[;LA_.NE 7 ‘VALR|-(;8 FL ;3594 5021 R B
vVC DARBY CRADDOCK 223 LAKE LINK ROAD WINTER HAVEN, FL 33884
SEC |TINA TRIPP 19201 VISTA LANE, C-4 INDIAN SHORES, FL 33785
TREAS | MARY ‘,CREWS 4515 BROOKWOQQD DRIVE TAMPA, FL 33629

10. | cortify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has baen eliminated, the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the hames of individuals listed on this form do not quality 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 iagal effect as if made under oath.

SIGNATURE:

2//6 froo

SIGNATURE AND T\"FED@ PRINTED NAME OF SlGNINgFFICEFI OR DIRECTOR

Date Daytme Phone #

—



