- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
’iApp':'_-_!gg && i FLORIDA DEPARTMENT OF STATE]

Katherine Harris
REINSTATEMENT

Secretary of State
DIVISION OF GORPORATIONS FILED

 DOCUMENT # N970000061 76 930CT 25 PM 3: 26

1. Corporation Name SELRL TARY Or SI‘ATE

FILIPINO INTERNATIONAL CHRISTIAN CHURCH OF TAMP
A, INCORPORATED TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Addrass

17515 LAKESHORE ROAD 17515 LAKESHORE ROAD
LUTZ FL 33548 LUTZ FL 33549

If above addresses are incorrect in any way, line through incorrect information and enter correction below. MM‘
i ] 3. New Mailing Office Address, If Applicable 4. Date | ted or Qualified

2. New Principal Office Address, If Applicable
To Do Buslness in Florida
Suite, Apt. ¥, elc. Suite, Apt. %, etc, 10’2‘“997 sp
5. FEI Number Applied For
[ Tity & State City & State 59-3408211 Not Applicable
T i 8. $8 75 Adelbionial b Feguine
o Country Zp Country CERTIFICATE OF STATUS DESIRED [] [N

F—?. Names and Strest Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list Bt least 3 diraclors)

Name of Officers Strest Address of Each
] Title{s} 2 and/or Directors s Officer and/or Director o City / State / Zip
D EVANGELISTA, HERBERTO 17815 LAKESHORE ROAD LUTZ FL 33549
D SANTOS, ARTURO 17515 LAKESHORE ROAD LUTZ FL 33549
| SD | SAN LUIS, ROSALINDA 17321 LAKESHORE ROAD LUTZ FL 33549
= b= e ——
~11/02/33--01081--014
8. Name and Address of Current Registered Agent 9. Nama snd Address of New Reglastered Agent
Name =
g
gmm&? . Street Address (P.0. Box Number is Not Acceplable) E
LUTZ FL 33549 : Sulte, Apt. #, Elc.
City State [Zip Code
FL

10. [, being appainted the registered agﬂ( o] the abovéramed corfolation, & fanwiar with ard accepl the obligations of Section 807.0505, F.S.
— o s

Signature of ‘, \ : il ¥ 72(*5‘% P Date ’O— 2” = | |

Reagislered Agent
REGISTHRED ABENT MUST SlGL

11. t certify that | am an officer or director m\x receiver or rustee empoweared 1o execute this application as provldad for in chapler 607 or 817, F.S. | further certify thal when filing
this reinstatement application, the reason for dissolution has basn eliminated, the corp namae sati the requl s of section 807.0401 or 617.0401, F.S., that all fees
owad by the corperation have baen paid and the names of individuals listed on this form do not quatlfy for an exemption undar section 118.07(3Xi}. F.S. The Infonnawn indicated
on this application is frua and accurate, and my signature shall have the same Jegal effect as H made under cath.

ATRIRCE fo- - 99

Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTI




