CORPORATION ~
REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F_ORM..

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # A9 8000001485

1. Corporation Name

W AINGS FetonsHlP CHureH, INC.

2. Principal

/1 50

Office Address

/- 34% s So.

3. Mailing Office Address

(501 -

342 st So.

Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Date Incorporated or Qualified / I
To Do Business in Florida
City & State City & State 5 5 / 4 / 7{ I
» FEI Number Applied For

ST FerERSBURG, FL. |ST. PeTERSBURG , FL.. 59-3497/29 Not Aepicabie
z Country z® Country 6, $8.75 Additional F d

- - . itional Fee require:

33 7 / I u' S’. A . 33 7 l ’ L/- ‘S-: /4 CERTIFICATE OF STATUS DESIRED D for a Certificate of Slaqtus

7. Name and Address of Current Registered Agent

Name

Joun H. CHance

Street Address {P.O. Box Number is Not Acceptable)

405 - KINGSTON. STREET™ SouTH

Suite, Apt. #, Etc,

City

WINT FPETERSBURE

Slate

FL

Zip Code

337/1

8. 1, being appointed the registered agent of the abovg named corporation, am familiar with and accept the cbligations of section §07.0505 or 617.0503, F.S.

antl—"

REGISTERED AGENT MUST SIGN

Signature of

Registered Agent

V2V,

Date g"‘ ? - @(S‘

9. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit cotporations must list at least 3 directors)

oftcors S5 brocirs Sy ke o o Gty w012

P | Joun H. CHance o5 Kinaston ST So, ST. PeTERSBURG , FL. 33711
8om | Cartos LoverT e75-652Ave. So. ST. PETERSBURG, FL. 33712
S Cynthia  CHANCE 405 KiNeSTON S7. S0. ST. BETeksguURE, Fr. 33711
T | Marsdac. [esTEe, JR. |5659 -DRMLK ST. S0. ISt Pe7eRSBURE, f1.33705
BOM |[aTonys Atexanver  |2626-Dueen ST Ss |S7 PereRSBURG Fi 3372

10. | cortify that | am an officer or director or the receiver or trustee empowared to exocute this application as provided for in chapter 607 or 617. F.S. 1 further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption undsr section 119.07(3)(D), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same fegal effect as if made under gath.

SIGNATURE: 77/

4
SIGNATURE AND TYPED OR PRINTED )dws OF SIGNING OFFICER OR DIRECTOR

R

&S~ /727) STP-SEZ7

a Daytime Phone #

&

4%
@, Michel "6

CR2EDB1 (01/05)

-
sy



