PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DIVISION OF CORPORATIONS i

DOCUMENT # Nq(,08000 2649 | TNt

1. Corporation Name

Tabernacle of Peace Revival Center

T s e

s ST OR B o

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 8 D
2905 N. Nebraska Ave 3001 N. Star St. 0 ~1
Suite, ApL #, etc. Suite, Apt. #, etc. REl NSTATEEMENT
4. Date Incorporated or Qualified
To Do Busi in Florida
i T o Do Business 07/01/1996 Il
5. FEI Number Apphed For
Tampa, FL Tampa, FL 503301856 Not Appicabie
Zip Courtry Zip Country 6. 875 —
33602 USA 33605 - |USA cermiFicaTe oF stATus pesiReD (2] RHOSMviBni AR
Pe——
T 7. Name and Address of Current Reglstered Agent I
Nﬂfne DN - " > -~ v N ] B I A N S L st

Mary Peterson

StroetAddrass(Po BoxNumberlsNaleoeptable) ST - - L
3001 N. Star.St.. 75 [0 Ly T e e,

§_u1te Apt. # Ete. .
(.:.ity . . State; Zip Ctl:-de
Tampa . . FL 33605

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 507.0505 or 817.0503, F.5.

g'ggn:g:do;\gent _‘m&b{ 7 /ﬁm Date % /&5[/// 3 4

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tities Officers andjor Directors e ey City | State / Zip
PCD|Albertha Williams 11500 Summit West Bivd Apt 40A| Tampa, FL 33617
DT |[Sidney Williams 11500 Summit West Bivd Apt 40A| Tampa, FL 33617

SD |Teresa Sykes 2916 Cord St Apt. 6 Tampa, FL 33605
D |Mary Peterson 3001 N. Star St. Tampa, FL. 33605
D: - [FannieDurant {3211 N. Cord St Tampa, FL 33605
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0. - E-mail Address

{To ba usad for future annual report notification) LIS

11. cem that i am an officer or director or the receiver or trustee empowered t0 execuie this application as provi I in chapter F. er at when
filing this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507 0401 or 817 0401, F.S,, that all
feas owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under cath,

SIGNATURE: ot S amrs o £ /94 /wéf/}jwf:y

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR dats " Daytime Phone ¥
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