PLEASE READ ALL INSTR X OMPLETING THIS FORM. |
isy.  FLORIDA DEPARTMENT OF STATE

REINSTATEMENT

DIVISION OF CORPOHATiONS

 DOCUMENT # NGI@OOOOOf)q

F APPLICATION FILED
Kathgrine Harris
FOR Secrgtary of State 990CT -7 PM I:53

TELARRGSYE, PebiBa

1. Corporation Name qu—-‘* [8?92
TABERWACLE OF 210N ,|INC.

Mailing Address

Pnﬁﬁp'a! Place of Business

23 W Fartt c:rtle
Bradontrm Yonde BYarot

If above addresses are incorrect in any way, line through incorrect information ant enler correclion below,
2 _New Pringl Olice Address, |f Applicable 3,.New Mailing Office Adkiress, H Applicable

REINSTATEMENT Q-0 ©

4. Date Incorporalea or Qualified
B Do Business in Flori

.

Suite, Apt. #, etc. Suite, Apt. ¥, etc.
"0 ” 6. FEI Number Applied For
Giy & Btate cny & State ! ' Not Applicable
I Zgp Country Zn 6. A
L
& v 3_98 ﬂ' 5 & CERTIFIGATE OF STATUS nssmsoﬁ

7 Names and Street Addresses of Each Officer and/or Director (Florida nonprolit corporations mus! list al least 3 directors)

Name of Officers Streel Address of Each
Title(s) and/or Directors Ofiicer end/or Director City / State / Zip
3 (Do NOT Use Post Office Box Numbers) 4

42¢ w.Cut.Grle

L S0 =I5
~10/25793--01 008--007

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

T Neme 3

DR‘ Erzaaﬂf A VE Q 0 M | Strest Addréss (PO Box Number Ts Nl Acceptable) %

928 W.Faitk Grole, ST B ;
Bradenton Flevidq, 3¢a0% |

T:s*me lZip Code
oy Pt 1 FL
aghnt of the W,—am—lammar with and accept ihe obligations of Section 607.0505, F.5.

a iy - Date W’

" REGISTERED AGENT MUST 8IGN —la—]j_?ﬂh,
ves 0 Nobd”

(See other side for information
on intangible lax.)

12, | certify thal | am an officer or director or the receiver or trustee empowered to execule this application &s provided for in chapter 607 or 617, F.S. | further cenlity that when filing
this renstatement application, the reason for dissolution has been eliminated, the cofporate name satisfios the requirements of section 607.0401 or 617.0401, F.5.. thal all fees
owed by the corporation have besn paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have tha samg lega! effect Bs it made under oath.

AVER BArcH

J/ , . RuguaT 2,11 ’JJ‘ILJ&( }5154
SIGNATURE ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

10. 1. beng appainted the regi

Signalure of
Registered Agent _

11. This corporat’irtn owes the current year
Intangible Personal Property Tax due June 30.

SIGNATURE:

y‘lime Phone #




