PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

3 %, FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N95000002863

1. Corporation Name

Praise Tabernacle, Punta Gorda, Florida, Incorporated
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2. principal Office Address 3. Mailing Office Address
13850 Edgewater Dr 13850 Edgewater Dr CR2EOS? (12/05)
Suite, Apt. #, etc. Suite, Apt. #, etc.

4, Dale Incomporated or Qualified

To Do Business in Fiorida  June 16th, 1995 _ I

City & State City & Stato

5, FEI Numbe: liod Fi
Port Charlotte, FL Port Charlotte, FL o e :’;"' — |

Applicable
Zip Country Zip Countty e ‘
33948-7416 33948-7416 USA " CERTIFICATE OF STATUS DESIRED[v/] Il
7. Name and Address of Current Registered Agent
Name

Richard A. Badgerow

Street Address (P.O. Box Number is Not Acceptable)

498 Orlando Bivd

Suite, Apt. #, Efc.

State

FL

C Zip Code
v Port Charlotte 33054

8. |, baing appointed the ragistered agent of the above named corporation, am familiar with and accept the obiigations of section 607.0505 or 617.0503, F.S.

Z Q—- Data Q“/—oloo{a

Signature of
Registerad Agent

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer andior Director {Florida nonprofit carparations must list at loast 3 directors)

Tites Offcars andlor Directors Offcar antiros Direcior City / State / Zip
P Richard A. Badgerow 498 Orando Bivd Port Charlotte, FL 33954
VP Charlotte Nance 23191 Abrade Ave Port Charlotte, FL 33980
T June Scopino 30155 Cedar Rd Punta Gorda, FL 33982
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$0. | certify that 1 am an officer or director or the receiver or trustoe empowared to executs this application as provided for in chapter 607 or 617, F.S. | further cortify 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 foes
owsd by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this epplication is true and accurate, and my signatura shall have the same legal effect as if made under oath.

SIGNATURE: Z A_ i —

Richard A Badgerow

.2 (f lﬁa‘o (23?)93

?-$T¢¢

GIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirme Phone #




