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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
g, FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR S;:drat B. M:;tthtam ;:' . 5_ .
cretary of State e

REINSTATEMENT Sxncd DIVISION OF CORPORATIONS i E” Q
DOCUMENT # N94000005189 98 HOV 25 &M10: 35
1. Corporafon Name SﬁSRE'{ARY ROF STATE
DECLARE HIS GLORY OF SAINT PETERSBURG, INC. TALLAHASSEE, FLORIDA
Principal F;lace of Business Mailing Address

4146 42ND AVE § 4146 42ND AVE §
ST PETERSBURG FL 33711 ST PETERSBURG FL 33711
If abave addresses are incorrect in any way, line thraugh incorect information and enter correction below. REI NSTATE M ENT ?

2. New Principal Oftice Address, If Applicatle 3. Mew Mailing Qffice Address, If Applicable 4. Date incorporated or Qualified

To Do Business In Florida 10/20/1994

FI5E eachasa )by S5, | e |
City & S 7 City & Slate -
BESOR 7 b ki _ _NOT APPLICABLE [ .

Zip 35 _7 fz- Co'ﬂf% A Zip Country CERTIFICATE OF STATUS DESIRED [] &

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit comorations must list at least 3 directorgi LI IE 1= T I 1 OIS ——= .

Name olt_:’pﬁioers Soh;et Address of Each -1 2{]:[3.3’%@—-%} EI%IS“”{[ 15
e andor Directors 3 (DoNOT Ues Pest Ofste Box Numbers) Tt e I N, et I
D TURNER, LARRY 4146 42ND AVE S ST PETERSBURG FL
D TURNER, SHEILA 4146 42ND AVE & ST PETERSBURG FL 33711
D KEYES, WAVER 181 JORDON PARK ST PETERSBURG FL 33712
) DONALDSON, RONALD 17900 SW 103RD CT #201 MIAMI FL 33157
D ARMENTROUT, JOHN 19 NIJMEGEN ST FT BRAGGS NC 28307

8. Name and Address of Current Registered Agent 9. Name am;l Address of New Registered Agent

Namea |
Larry Jurner— g
TURNER, LARRY StreetA% s5.{PD. Box Number 14 Not Accepﬁr) g
4146 42ND AVE S T sE Arastasin WAy . ¥
ST PETERSBURG FL 33711 Sulta, Apt. #, Etc. ! °
Chty State | Zip Code
) St Pefersbuig FL| 35712
10. I, belng appointed the registered ag#nt of the 300! Wrﬂ familiar with and accept the obligations of Section p07.0505, F.S. ’
i - g, Y wd B ialaae
RERSe e GYNR o 11/21/9
[~/ REGASTERED AGENT MUST SIGN / /
— - 7
11. This corporation owes or bés paid the current year (See other sids for information
Intangible Personal Property tax due June 30. Yes L1 no O on inangible tax.)

12. | certify that | am an officer or director or the recaiver ar trustee empowered to exacute this application as provided for in chapter 607 or 617, F.5. | 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 or 617.0401, F.S., that all fees
owed by tha cotporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119,07{3)i), F.S. The informatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

W[ 21/88 7575077550

| Date / Daytime Phone #

SIGNATURE:- _ =




