PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LSORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

N50933
1. Corporation Name
e
S e

Church of the Living God Plllar and Ground of
the Truth of Pinellas County,

Inc.

2. Principal Office Address
1500 18th Avenue South

3. Mailing Office Address
2330 Calexico Way South

Suite, Apt. #, etc. ‘

Suite, Apt. #, etc.
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4, Date Incorporated or Qualified
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st. Petersburg, Florlda .‘jt Petersburg(,: Ell;o_rlda | 5923722571 — Not-App”cgb,e—' -
Zip Co.umry P ?Un " 6. 38. 75 Addltlonal Fee requ d;
33705 Pinellas 33712 Pinellas CERTIFICATE OF STATUS DESIRED [] [ for a Certiticate of Status; '
7. Name and Address of Current Registered Agent
Name

Missionary Joyce Williams Thomas

Street Address (P.Q. Box Number is Not Acceptable)
‘2330 Calexico Way Socuth

Suite, Apt. #, Etc,

City
St. Petersburg

State

FL

Zip Code I
33712

8. |, being appointed the registered agent of the above hamed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, .S,

-

Signature of
Ragistered Age

"

REGISTERED AGENT MUST SIGN

Date

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tiles Officers andfor Directors Offcer andiar Diredior City / State / Zip
DP/T | “Missionary-Joyce ‘Thomas - ~2330 Calexico Way South ~~ ~|~st, Pétéi:éﬁ]'rd, FI,"33712
vpﬁ - Elder John “Knight— 11807 52nd” Street “South Gulfport, FL 33707
D/S Sister Sander R. Myles 2221 Calexico Way South St. Petersburg, FL 33712
F’/S Mother Dara Knight 1807 52nd Street South Gulfport, FL 33707
|D Mother Lillie M. Nash 1401 9th Street South St. Petersburg, FL 33705
Sister Andrea J. Thomas 2330 Calexico Way South St. Petersburg, FL 33712;

10. | cenrlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter §07 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617, 0401 F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this ferm do not qualily for an’ exemptior under section 119.07(3)(i},

on this application is true and accurate, and my signature shall have the'same legal efiect as if made under oath.
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