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APPLlCATION FLORIDA DEPARTNIENT OF STATE
5 “FOR Katherine Harris
% T' Secretary.of State
REI NSTATEM EN DIVISION OF rC,ORPORN'IONS

DOCUMENT # N94G00005069 %

1. Corpforation Name

FIRST MT. PILGRIM EVANGELICAL MISSIONARY BAPTIS
T CHURCH OF ST. PETERSBURG, FLORIDA, INCf

Principal Place of Business

2700 5TH AVE. S.
ST,

If above addrasses are incorrect in any way, line through incorrect information and enter correction below.

 Mailing Address

2700 5TH AVE. SOUTH

PETERSBURG FL 33711 ST. PETERSBURG FL 33711

REINS?

Wl

i

ab
IR

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e
CAETARY OF STATE
10K CF CORPORATION
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable | _4,_Date incorporated or-Qualifisd - .
SR A e ECRA =z, ST = “To Do Business in Flerida 10/13“994
Suite, Apt. &, atc. Suite, Apt. #, etc,
[ e e s _ _E_EE' Numbar Appiied For
City & State City & State - ———==58-3286(84 == Riot AppTicabla -
6. ' . .
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] SBTS Additona) Foe reduired

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must {ist at least 3 directors)

Name of Officers Street Address of Each
; Title(s) ) and/or Directors 5 Officer and/or Diractor . City / State / Zip
PD DAVIS, LP. REV. 5828 EMERSON AVE. S. ST. PETERSBURG FL
VD DAV -WILIAM-G~ 433413TH-AVE.-S.~ ST. PETERS FL
DS Jhimes _3¢04 2nd Hve C o, S|
i, E— smuems,_uwe.,seew_f e 21030 TTH- ST S e o = e = ST-PETERSBURG Flooss o = |
S ANDERSON, CALLIE 8372 21ST AVE ST PETERSBURG FL 33712
4000033230394 ——77
=S :xn n'u‘l.. H ﬂnr"u 131
v L g" L L e poot S ”
i FRRROTT. 00 R, #29¢.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
— e . ) _ e ~Name ‘ l’
DAVIS DARHEL W T T - “-__m:-' _.: N \_"T_;'.‘: étreei A;r;ss:%‘-B—:fN:n:ber is Not Aocap;ab—le-)\“lp) e —
6812 SILVER BRANCH €T A ! L,) 20N Ri6k tP LQC&,
TAMPA FL 33625 Suils, Api. #, Etc
City P State j Code
G4 Yha C_.rJ\ FL ZyoS
10. 1, being appointed the registered agent,of the above named oration, am familiar with and accept the abligations of Section 8070505 F. S 3
{ o 1y
Signature of S d: ﬂn\\' A \J C /. /
Rggis!ered Agent j y " L - L=‘ O U r] E D Date f;] O,g / OO
REGISTERED AGENT MUST SIGN :
I 11. | certify that | am an officer or director or the receiver or truslee empowered to execute this application as provided for in chapler 607 or 617, F.5. | further certify that when filing
' this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The lnfonnatlun indicated
on this application is true and accurate; and my signature shall have the same legal effect as if made under cath.
sz} s3]
SIGNATURE: 3
Daytime Phone #
T AF

CRZEI?40 (£/99)



