PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ok i\ FLORIDA DEPARTMENT OF STATE
FOR - k& e ‘Sandra B. Mortham .
WLy Secretary of State
REINSTATEMENT “‘/ DIVISION OF CORPORATIONS

FILED

DOCUMENT #  N94000004279 07 JUL -8 A 10: Ob

1. Corporation Nama

CHURCH ON THE ROCK OF TAMPA BAY, INC. SLCRETART OF STATE
TALLAHASSEE, FLORIDA

Princlpat Place of Business Malling Address

~RIVERVIEW-FL-03500 “RIVEAVIEW-F-00560—
NS TATEMENT
It above addrasses are incorrect in any way, line Urough incorrect information and enter correction below.

2. New Principal Office Address. Il Anpheable 3. New Mailing Office Address, Il Applicable 4. Date incorporated or Qualified
Maloren Street 925 Tuscanny Street Te Do Business in Florida 08’29”994
Sulte, Apt. #, etc. Suite, Apt. #, olc. o
5. FEI Number Applied For
CHEARRS City o 69-3270109 Not Applicabie
; Fl, Brandon, Florida - al
7 Count 7i G : $8.75 Additional Fee required
R3569 usa " 33511 s CERTIFICATE OF STATUS DESIRED [y} [P INRRbAr oy
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)
Name of Officars Street Address of Each
Title(s) and/or Directors Officer and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD BREWSTER, BERNIE F., JR. ~—-5905ERHARBT-DR RIVERVIEW-Ft-
_1.925 Tuscanny Street | Brandon, Florida 33511
TRA/C) BREWSTER, CATHLEEN r=S908-ERHARDT-BR RIVERVIEW-F
925 Tuscanny Street Brandon, Florida 33511
| - =
-0rs 1 1.-’3?—~-Ull13?-- 001
T/O |Alan J. Westfall 5905 Erhardt Drive Riveswvidl} . PTortda+ 288569
F o i 4
8. Name and Address of Current Heglsta?&ﬁibeﬁ“ T i __9-.”Name and Address_éw Reglskr:db\gent
Name
| Streel Address (P.O. “Box Number is Not Acceptable)
fe05 ERHARDT DRIVE 925 Tuscanny Street
ﬁvsnwgw EL 33569 Suite, Api_ 4, Etc.
i MGy T T o State | Zip Cods
Brandon FL| 335N

10. [, being appolnted the repistered agent of the above named corporation, am familiar with and accept the obligations of Section 607 0505, F.S.

Bignature of

Reglstered Agent Date _ &6/1/97__

~ REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (Ses other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [ ] No)G on Intangible tax.)

12. L certity that | am an officer or director or the receiver or trustes empaowered 1o execute this application as providad for in chapter 607 or 617, F.S. I further certify that whan filing
this relnstatemant application, the reason for dissoluion has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corparation have been pald 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 indicaled
on this application is true and accourala, and my signature shall have the same legal eftect as if made under path.

SIGNATURE: W}é‘(ﬁﬂ) 97 N3 45Y- 093
ATUF};\AND TYPED OR PRINTE! OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2ED40 (7/96)



