_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLISATION o R ,‘ FLORIDA DEPARTMENT OF STATE
FOR (’ ?ﬁ Sandra B. Mortham

|\1 i Sccretary of State b t i i l b
REI STATEMENT \ DIVISION OF CORPONATIONS R TR

DOCUMENT # p/G bppn00D & 79 q7DEC 22 1

1. Corporation Name
STATE

ECRe T BE
BETHANY CHRISTIAN CENTER, INC. RE R RRRR TOORIOR

':'mo,\'\

Principal Place of Busincss Meiling Adoicss

o2 Cogeeoy gt REINSTATEMENT %
Gy

It above adgressas arg inconect in any way, line through incos col infenmation and enter correclion below,
2. New Principal Oflice Address, Il Applicabilc 4. New Mailing Office Address, I Apphoatile 4. Date Incorporated or Qualificd

To Do Businoss in Florida 03/17/93

Suita, Apl. #, elc. ' Suile, Apt.#, ¢lc.
6. FEI Numbe Applied For
City & State City & State 59 3 172724 Not Applicable
e e Py U £8.76 Additional Fee requlred
Zip Country o Country | GERIIFICATE OF STAIUS DESIFED W0 1o: a Cartificato of St:tus

7. Names and Strecl Addresses o E ach Oflicer andfor Diractor {Florida nonprom corporations musl #isl at loasl 3 d\roclorq)

Name of Olficers Sireet Address of Each
Tille(s) &nd/or Direclors Officer and/or Direclor City / State + Zip
1 2 o 3 (Do NOT Use Post Office Box Numbers) 4
P/D Shellie Truss 7313 Obrien Street Tampa, FL 33616
VP Eugene Smith 5824 - 58th Street Court Tampa, FL 33619
T Theodﬁré Royal 3804 Coral Drive '-Témpa, FL 33619
S Vernell Walker 5803 Langston Court Tampa, FL 33619
D DaV1d Lomax 7406 Sherren Drive Tampa, FL 33619
D Louzetta Rogers 3818 E. 32nd Avenue Tampa, FL 33619
___ . _'_._E_rﬂ-amg:_a_nd Address of Current Reglstered Agent 9. Name and ﬂnddrésg of New Reg.lswred Agent
Nae
Roscoe Rogers ~Shellie Truss
Streot Address (P.O. Box Number is Nol Acceptable)
3818 F, 320d Ayenys 7313 Qbpien Street
: o Suites APt ¥, Elo.” el I 10 T e :
Tampa, FL 33610 RS P, i |
o, b | ey 5
Tampa 1Fl- ‘3361 -

1% T, being a appolnlcd ﬂID‘] rgispornd agent of the abave named eorporation, em familiar with and accept the obligalions of Section 607.0505, F .5

s 1

Rggg{g:g‘?“g"""‘ﬂ// /,é(,(, \:Zimmwmrm MUST SIGN o 12719797

11. Does thlS COI’pOI’alIOn pay any |nlang|ble tax to the {Sce other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes (] No E] on ntanglble tex.)

12. | cenity thal L am an ofhcer or director or the receiver or lrusloe empowerad to execute this application as provided for in chapler 807 or 617, £ .S, | further cenlity thal when fiting
this reinslatement application, the reasen for disselution has been ehiminated, lhe corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all feas
owsd by the carporalion have been paid and the names of individuals listod on this Torm do not gualify for an exemption under section 119.07(3)()), F.S. The infermation indicated
on this applicalion is true and accurale, and niy signature shiall have the same legal effect as if made under oath,

SIGNATURE: Z) @Pémer‘ne‘l'{ J. Walker 12/19/97  (813) 238-7902

S1GNATUF|E AND PED OH PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daybre Pronc 4

£REE0CC (- 2708



