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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e e T B

CRZED40 (8/97)

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR Secretary of Stale -
REINSTATEMENT DIVISION OF CORPORATIONS [F: g E” | f“’ n

DOCUMENT # N50933 : RS
1. Corporation Nama 97 HOV - 3 AH ‘ﬂ R 3
CHURCH OF THE LIVING GOD PILLAR AND GROUND OF T SECRi;J i o SIATE

[ nl ol

HE TRUTH OF PINELLAS COUNTY, INC. TALLAHASSEL, FLORIDA

Prin¢ipal Piace of Business Malling Address

1500 18TH AVE. SOUTH 1500 18TH AVE. SOUTH

§T. PETERSBURG FL 33705 S$T. PETERSBURG FL 33705

If above addresses are incorrect in any way, linc through incorrect information and enter correction below, RE'NSTATEMtI‘ l q ’7
2. New Principal Oflice Address, If Applicable 3 New Mailing Office Address, W Applicabla 4. Data Incorporatad or Qualified '
To Do Business In Florida w”7l 1992
Sulte, Apt. #, otc. Suite, Apl. #, atc. d
5. FEI Number Applied For
Ty & Slate City & Stale NOT APPLICABLE Not Appicatie
k& | Country “ip Country GERTIFIGATE OF STATUS DEsHiED [7] AefiAd S g o gedulred
7. Names and Street Addresses of Each Office: and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
Name of Officers Sireat Address of Each
Title(s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
DpP WILLIAMS, BISHOP SHERMAN 1231 30 ST. SOUTH ST. PETERSBURG FL
DV [KNIGHT, JOHN § . _ 2, ST. PETERSBURG FL
683~ 22 AV, Sooru
1) LILLIE, M. NASH 1401 8TH ST SOUTH ST. PETERSBURG FL
DS MYLES, SANDER 1231 30 S7. SOUTH ST. PETERSBURG FL
D |THOMAS, Jo¥CE 1231 30 ST. SOUTH ST. PETERSBURG FL &) /\
A AN
D |WILUAMS, JANE 1231 30 5T. SOUTH ST. PETERSBURG FL \\/‘/\
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Nama
RILEY, JOHN L. Sireel Address (P.O. Box Number is Not Acceplable)
B e NORIH SOOI S 30 2R -
ST. PETERSBURG FL 33713 Sulte, Apt. F, BTG, B 117U -
i 1 T A I Lk b A
City State { Zip Code
FL
10. I, belng appolnted the registered aggnt of | orporation, am familiar with and accept the obligations of Section 607.0505, F.5.
a‘a?f:tz::;kgem o LA F '@.ﬂﬁ o e / 3&{9‘7? o
REGISTERE D AGENT MUST 5KGN
r s N X . — i ¥ 1
11, This corporation owes or has paid the current year (Soe other side for Information
Intangible Personal Property tax due June 30. Yes [ No [J on Intangivie tax.)

12. 1 certify that | aﬁ'l an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.5. | further certily that when fiting
this relnstatement application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., tha! all fees
owed by the corporation have been pald and the names of individua!s listed on this form do not qualify for &an exemption under section $19.07(3)(l), F.S. The Information Indicated
on this application Is true and accurate, and my signature shall have the same legal effoct as I made under oath.

S8 20 [
1oFk OR DIRECTOR { te Daytirne Phone #




