FORM.

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T}
CORPORATION LORIDA DEPARTMENT OF STA § -
REINSTATEMENT Secretary of State 5'"'_—"—_’ ’’’’’

INYISION OF CORPORATIONS

. Ok HﬂR 11 PH 2+ 3k

DOCUMENT # N G4 00002 /)7 2

1. Corporation Name

"@000 5,4/;7,9,41'7‘,4/\/ M/:\/;STEJEg 14L.

A\

- ; ?T"rr';mams
.w_-_._TEE@i;’ SEE umm\—

—‘l“/_”ll":jj

5SEEE
N ?

-

=\._‘;.-=-‘-—‘——-'
\

ST L L iy

2. Princ&al Office Address 3. Mailing Otffice Address

1/ AN LR DA AL,

o —ri - - e
e

o & FTPRI DA AU
Suite, Apt, #, eft. - I

Suite, Apt. #, stc.

e = -

—_— B

STATE/AENT ‘ﬁ:—_%if

4. Dae Incorporated or Qualified_ _

City & State

T8 D& Business in Florida Q,_ /é Q ;[,

Aoplied Far

Clty & State
. . FElumber 50528 G/
/-Z,- ; 5 FE‘I Numb, ¢
Z1/p b '4' Cnu'mr! le Cﬁ{ . « . .
3360 g__ /////féi” R334 63— ; (/// {J” CERTIFICATE OF STATUS DESIRED T et

"F,L Not Applicabie

7. Name and Address of Current Reglstered Agent
Name — —
£ - OS0S95!
RANLOHEUR [ENELoN A e e ]
Strest Address (P.O. Box Numbar is Not Accaptable) RRTITTOY ooy ol -
DIl N FroRiDa ArE

Suite, Apt. #, Etc.
o - Swte | Zip Code '

lapla, 7l FL| 33500

8. |, being appointed tha registered,

Signaturs of
Registarad Agent

ent of the above named corparation, am familiar with and accept the obligations of section £07.0505 or 617.0503, F.S.

REGISTERED AGENT MUST SIGN

Date

2.3 _ 0%

CR2E081 (01/04)

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

Name of
Officers and/or Directors

Titlas

Street Address of Each
.Offiger and/or Director
—~

City / State / Zip

P

D. T

FRANLOEUR FENELTN|”

142 (> PROMONTSRy byddl

|

D

Wisnere DpelE

2008 = LCersiau S

TRwh A, Fl BG4S

3D

YyRpse H (LA RE

77/ N IXTR Streds

WM‘ H 3o
Tacwwpa, Fl 23885
P

D

FriTz Blanciard

D271 N- FToR1Da AW

Emﬁm _F 2366n

10. | cortity that | am an officer or director or tha receiver or trustee ampowared to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatermnent application, the reason for dissolution has been eliminated, the corporate name satisties 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 form do not qualify Tor an exemption under section 119.07(3)(}), ¥.S. The information indicated

. on this application is true and accurats, and my signature shall have the same lagal atfact as it made under oath.

SIGNATURE: 43;#-’ FRACOEYK  FENELOAN

SIGNATU AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

3. 304

Daytime Phona #

Data

/3



TAMPA GOSPEL KINGDOM INC.

_ REV. FRANCOEUR FENELON, PRESIDENT
2211 N. FLORIDA AVE
TAMPA, FL 33602
(813) 960-5930 CELL (813)391-1785

Please note: On the reinstatement application, a child makes some
marks with a pen after the application was already filled out. I did
not have an other form to use, I did not want to use any wipe out as
it would create some doubts about what has been written, and I did
not want to wait for an other form that would delay the process.
But if you need to write anything in that side, please feel fre€ to do
so. I am so sorry for any inconvenience,

Sincerely,

Francoeur Fenelon
President



