A, S
CORPORATION FLORIDA DEPARTMENT ORSTATE
REINSTATEMENT Secretary of State

N AR Y i

DOCUMENT # A9 (-:00600 241D

1. Corporation Name
Impact Ministries Non-denominational Church InG.

1710 -52nd Street South
1710-52nd Street South

3. Mailing Office Address
1710-52nd Street South

2. Principal Office Address
1710 -52nd Street South

FILED
040EC 13 A g: g

u-..\.rﬂ lfif“iﬂf UF
TALLAIASSEE rié%LA

Rl STATERIERTS Go-ou,

Suite, Apt. #, etc. Suite, Apt. #, etc. . e
4, Date Incorporated or Qualified
To Do Business In Fiarida . 5 - é*/ g ?é
City & State City & State
5. FE1Number Applied For
-Gulfpert Florida— =1 Guifport, .EL PSP Rt Syttt S ——
P P 2026200 | Not Appicable
Zip Gountry Zip Country 6 875
33707 USA 33707 USA CERTIFICATE OF STATUS DESIRED [ [t el
7. Nama and Address of Current Registered Agent
Name !
Bobby J. Patteson :
Street Address (P.0. Box Number is Not Acceptable) e Ly Lﬂ e A P =S
2066-7th Avenue South 11704 4 m ~$110 Jfrj;:":__: o7 sd 7Rl T
Suite, Apt. #, Etc, 1
— — . 5 5 ﬂg ,‘:‘il/:.ug _.; —‘h 71
* City ISl B e R AR T ?R#».:iﬂ. i
St. Petersburg, FL 33711 l

Signature of
Registered Agent

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

CR2E081 (01/04)

Date @(‘1. 3b 2604

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors}

Name of Street Address of Each

Tilles Officers and/or Directars Officer and/or Director City / State / Zip
Mr . | Bobby J. Patterson 2066-7th Avenusz Scuth Si. Petersburg, FL 33712
Mrs. Dorethla Patterson 2066-7th Avenue South St. Petersburg, FL 33712

4631-18th Avenue South

Mr. Wayne L. Hilliard

St. Petersburg, FL 33711

Mrs. Mae A. Hilliad 4631-18th Avenue South

St. Petersburg, FL 38711 &'\)\

Ms. Gerri Wiggins 2066 1/2, 7th Avenue south

ST. Petersburg, FL 33711

Mr. Robert Bradham

5585 21st Street South, Apt.302

St. Petersburg, FL 33712

SIGNATURE: %ﬁ/wﬁ;@

10. | certify that | am an officer or director ar the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
an this application is true and accurate, and my signatyre shall have the same legal effect as if made under oath.

/9/3;/04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




