PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION  AfZBiA FLORIDA BEMARTMENT OF STATE | ¢ IL ED
REINSTATEMENT 5 Secretary of State -

DIVISION OF CORPORATIONS . 09 AUG ‘3 A“ hz 3‘

Ho43- " GECRETARY OF STATE
DOCUMENT # 1033 00000 - SE Sassee, FLOMO

Tampa Religious Science Center, inc.

B0l Sas ;
O T 09~ %092, 50
2. Principal Office Address - No P.O. Box # 3. Malling Office Address
Hampten Inn 414 22nd Ave SE CR2E081 (12/08)
Suite, Apt. #. etc. Suite, Apt. #, etc. ’
4. Date Incorporated or Qualified
Conference Room To Do Businéss in Florida ~ 09/03/1993 I
City & State City & State - I
§. FEl Numbar Applied For
Clearwater St. Petersburg, FL 50-3186332 Not Applioable
Zip Country Zip Country & N )
33762 USA 33705 USA CERTIFICATE OF STATUS DESIRED JX 58',1‘? e e

7. Name and Address of Current Registered Agent

Baar?tor Peggie Marké . Xl’he reinstatement fee is imposed, except in
- 2 circumstances which the entity did not receive
34‘??3‘%935;&2%’; %’E'ﬁe’.'s Nt Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
Sulte. Apt. # Bto. ) received and requesting the reinstatement
fee be waived.
City State Zip Code
St. Petersburg FL 33705
"

iliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

) —

ve named corporation,

8. 1, being appoi egisterad agén\t\of the

Signature of
Registered Agent

pate 8/10/09

9. Names and Street Address&& of Each Officer and/or Director {Florida nonprofit corpoétions must list at least 3 directors)

Tites Offcors andjar Directors Oifcer andor Direcir City / State / Zip
PT Rev. Peggie Marks 414 22nd Avenue SE St. Petersburg, FL. 33705
vT Carol Mitchell 222 15th Avenue Narth St. Petersburg, FL
ST Penny Heffelfinger 400 Second Avenue NE, Box 3 St. Petersburg, FL 33701
1T Sandra Prandy 8651 10th Street Morth, #212 St. Petersburg, FL 33702

REINSTATEMENT — R

10; | certify that | am an officer or d{r;acior or the receiver or trustae empowered to execute this application as provided for in chapter 607 or 817, F.5. 1 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 ar 617.0401, F.S., that all fess
. owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemplion contained in Chapter 119, F.S. The information indicated

' on this appllcatiu/njs_\rue and acourate sgid my-signature shall have the same tegal effect as if made unger oath.
SIGNATURE: % S VA \\M 8/10/09 813-900-4242
-]

IGNATURE AND TYPED OR PRINTED P@EJF SIGNING OFFICER OR DIRECTOR - Date Daytima Phora #

- S
N\




