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1. Corporation Name

“1SUNCOAST FULL GOSPEL TABERNACLE, INC,

Mailing Address

P.0. BOX 3966
HOLIDAY FL 34690

1049 VICCORY
HOLIDAY FI. 34684
Us

I{ above addresses are incorrect in any way, line through incorrect information and enler coriection below.
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, Nams ol Officers Street Address of Each
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1 2 3 (Do NOT Use Post Offico Box Numbess) 4
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8. NaWfe and Address of Current Reglstered Agan{ ,.m,‘.., \Sgnw\f e and Address of New Reglistared Agent
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w JEFF&RY P 3 ? é ?’? Street Address {P.O. Box Number ls Not Asceplable) %
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4 signature of
Registered Agent

10 1, belng appolnted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 6§07.0505, F.S.

A

Date _,/,2— %27,, [

Is corporation owes or has paid the current year

Yes D

(See other side for information
on intangible tax.}

NOD

#
N
|

4 .SIGNATURE: /?-»-.» il

SIGNATURE AND T

manglble Personal Property tax due June 30.

?ﬁ;AME OF SIGNING OFFICER OR DIRECTOR

12, 1 vertity that | am an officer or director or the receiver or trustoe empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when liling
this rainstatement application, the reason for dissolution has boon eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.8, that all fees
owed by the corporation have been paid and the names of 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 true and acourate, and my signature shall have the same legal efiect as If made under oath.
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