. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM -
APPLICATION :

FLORIDA DEPARTMENT OF STATE
Katherire Harris
FOB N Sécretary of State )
REINSTATEMENT DIVISION OF CQRPORATIONS

DOCUMENT # N97000006499

1. Corporation Name

COMMUNITY OUTREACH OF THE APOSTOLIC FAITH, iNC.

Principal Place of Business Mailing Address
1902 -WEST-MAIN-GTREET 1902-WEST-MAIN-STREET
TAMPA _FL.33667— TAMPA FL-23607 -

\f above addresses are incorrect in any way, line through incorrect inforrmation and enter cotrection below.
_ 3. New Mailing OfﬁCéAddress. If Applicable 4. Date Incorporated or Qualified
g LT DOCTeen, T W e

rincipal Qffi regs, I A pllcable
7:2 sf g Wﬁ ,‘ —To Do Busiigss In Florida— ﬁﬁ‘gﬁg_g‘f Il et
“Suite, A t. #, etc Suite, Apt. #, etc.
5. FEINumber 58 - 34188, 3 Appliad For
'APPHEB"‘FGH
N

‘S'ea(e . q’ / ﬂ f/ City & State - o Applicatis
V /s 5 . e S -
- DA n / 0 J-zip— = -~ "7 Country - 7T R S $8.75 Additional Fee required
% ‘8 { P d 5 CERTIFICATE OF STATUS DESIRED W] i one of o

7. Names and Street Addresses of Each Officer’afd/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each ’
] Title(s) ) and/or Directors 3 Officer andtor Director 4 City / State / Zip
PD CAMPBELL, WILLIE JR 1902 WEST MAIN STREET TAMPA FL 33607
vD CAMPBELL, FRANCES D 19802 WEST MAIN STREET TAMPA FL 33607
SD BLUE, EARLEANE 1902 WEST MAIN STREET TAMPA FL 33607
AS PARKER, MARTHA 1902 WEST MAIN STREET TAMPA FL 33607
D STEPHENS, STERMAN 1902 WEST MAIN STREET \ ﬁ ; \\ TAMPA FL 33607
L S S, i — N SOOI S50I0EE .“_—:~—;;~_—4 L
_ S Bt R e
8. Name and Address of Current Registered Agent 9. Name and Address of 'ew‘ C2i] fe'l’b Agen = :
M Spieqel t Udreen, P4
t ¢~_‘1 € . . . .
AMER[LAWYER,._. - Street Addrsg {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE z4z Aimeria hve
COHAL GABLES FL 33134 Suite, Apt. #, Etc.
City State | Zip Code
Cocal Gobles FL| 33124

10. 1, being appointed the regns!ered agent of the abova namen corporation, am familiar with and accapt the obligations of Section 607.0505, F.S. 7t / 2 / o

-

Signature of D e " ~ T e DA —I—ﬁ—‘%i"w—b‘
‘Registered Agepe:: " T e .- /b—'% Mﬁf/—l-“-" Date ) c
. - RED AGEN ST SIGN v

-11. | centify that | am an officer or directer or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements 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 saction 118.07(3)(i), F.S. The mforrnation indicated
on this application is true and accurate, and my signature shall have the same legat eftecl as if made under oath.
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smNATUREW'\ o y{cf N/ A or,)-/é/ :Jr 33 ?
TGNATURE AND TYPED GR PRINTED NAME OF SIGN[H BFFICER OR DIRECTOR Date Daytime Phone #
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