: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # N44 0000055%% i

1. Corporation Name I

Jdamestown Chorch of Chrish Tae .

2. Principal Otfice Address

545 16t S+ N

3. Mailing Office Address

o Box. 35113

Suite, Apt. #, etc.

CR2E081 (8/05)

Suite, Apt. #, etc,
gpar—— L S

4. Date Incorporated or Qualified
To Do Business in Florida

City & State

City & State

144 4 |

Country Zip

Pinellas

337105

| St pedershbug bt St Pacterchurg, Lo
“ 237071

5. FEI Number

»TApplied For
— I Not-Applicable- |

Country

Pinellas

6. i
CERTIFICATE OF STATUS DESIRED [] 58

.75 Additional Fee required
far a Certificate of Status

7. Name and Address of Current Registered Agent

Name

G lenn

Rutledq e

36

Streat Address (P.0O. Box Number is Not Acceptabla)

qth Ave So

[ &

Suita, Apt. #, Etc.
——

City

m, S+ pPetersburg

Zip Code

3371

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Officers and/or Directors

Officer and/or Directar

Signature of X c g '/ — % — & - -0
Registered Agent C‘MA’/ W ) A A = Date ) A ‘ © >
REGISTERED AGENTSAUST SIGN
| ©. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directars)
Titles Name of Streot Address of Each City / State / 2ip

K&lvm Pfo s

142 313 S4 s

o/ v

34 ‘P::?‘{.z_ H_ 33712

3936 9 Ave Ss

S ‘Pc-—ig,j '}E'T%"I I

/75| Keuth De Lanaj

D!}/P_G lenn Rutl Q.d_gi.

1131 5% ™ Ayve Ss

S+ FL‘F&-, FL.336%

o \Lnfyl ¢

REMSTATE

. o

10. | certify that | am an officer or diractor or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | 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 tees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The informatien indicated
on this application is true and accurata, and my signature shall have the same legal eflect as it made under oath.

SIGNATURE: A K&(\J“V\ \"Y" RS ;//xw@m M 2-3-05 727328 /3¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




