PLEASE READ ALL INSTRUCTI(\D_NS BEFORE COMPLETING TH!IS FORM.

ARPLEISATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Kathermg I;'.arns
Secr Gt Stae

\ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporations Name

N45411

AMPA BAY TABERNACLE, INC.

\

\

Principal Place of Business

806 E 1315T AVE
TAMPA FL 33€124425

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Malling Address

806 E 131ST AVE
TAMPA FL 336124425

FILED
01 00T 25 Py I 42

L

-11f12=n1——01n5%——n03
wdd5, 00 eekez45. 00

2.. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 1 1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 10]0 l
- 5. FEINumber Applied For
City & State ] ] City & State “ . 59'31%331 _ Not Applicable
[+
i i 38.75_Additional Fee required
“p Couriry Zp | Sowmy | cenmricaTE oF STATUS DEsRED- (Y RISt b S

7. Mames and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

i CR2ECAC (8/01)

o | o ot e L St 4
PD PORTALATIN, SAMUEL 3914 MISTY CT. LAND O LAKES FL 34839
TSD PORTANLATIN, JENNY P 3914 MISTY CT. LAND O LAKES FL 34639
D SMITH, THOMAS 12816 BANYAN ST HUDSON FL 34669
D DURSO, MICHAEL 543 LEONARD ST. GREENPOINT NY 11612
D PORTALATIH, ELIAS 22647 WEEKS BLVD LAND O LAKES FL 34639
= 8. Name and Address of Current Registered Agent mgﬂ Qg,"ﬁ;‘ : red Agent
o ) R TEE :'\r' [ Eg
PORTALATIN' SAMUEL ) i ’ ‘gt-rﬁev;l\d;jress (PO ng Number is N-ot Acceptable) — /,:-’ .
3914 MISTY CT. B
___LAND_O LAKES FlL 34639 Suite, Apt. #, Etc.
City - [ State | Zip Code

Signature of

Date

Registered Agent

’ R'E’lerRED AGENT MUST SIGN

rola/or

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | {usthar certify that when filing
" this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or §17.0401, F.S,, that all faes
owed by the corporation have been paid and the names oi individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

TG

-famua

”C-DIGJ/LM 4 /570/ 65’/5) 77 7-0830

SIGNATURE AND TYRED ORmNTED NAME OF SIGNING OFFICER OR DIRECTOR

1

Dale Daytime Phone #




