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M . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE JELRE ?/EEL‘;%JF 2 ALE

“Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000003236

1. Corporation Name

NEW RISING STAR MISSIONARY BAPTIST CHURCH,

INC.

2. Principal Office Address

1509 EAST NORTH BAY AVE.

3. Mailing Office Address

4417 COBIA DRIVE

VISION OF Comf

PL\T:[}{.

01 JUL 23 PHI2: 03

.- ]

Suite, Apt. #, etc. Suite, Apt..#,.elc. .
T T T 4. Da!glné:orporated ?:r Qualified-
To Do Business in Florida
City & State City & State 06/ 0 5/ 98
TAMPA . FL TAMPA’ FL 5. FEI Number ) Applied For
58-2391278 Not Applicable
Zip Countéy p 33617 COUﬂtrsA 6. Sé%ﬂ Adlditional Fee required
33610 U CERTIFICATE OF STATUS DESIRED f( ¥ hiiassinniirnirsiaavios
7. Name and Address of Current Registered Agent
Name
) NELSON CAPORICE C/0 ALBAMO & ASSOCIATES
Street Address {(P.O. Box Number is Not Acceptable) ey gy e g —— —_
[N is= e —E
1506 E. MARTIN L. KING BLVD. rHULIC _;,’,1,,;-' [ e
I I E T
T WReCiy T T T s W s e T T R - =T :_Zip'Céde—' - -7 - o
TAMPA, FL FL| 33610 .
8. |, being appointed the registered agent of 1 bove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. , g_’
Retisered Agent @Q’ - pate 06/29/01 5
7 "~ REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)
Titles Officers r;lg;ng:: fDirectors . %l;r?:ér.ﬁ:i:é’?os:, gifrgggt: |City/ State / Zip
BOD | pERRY MCCLENDON 4417 COBIA DRIVE TAMPA, FL 33617
BQD GENE SHANNON 2802 STARLITE COURT. #3-202 TAMPA, FL 33607
BOD ELOIS HANDY 1503 EAST NORTH BAY AVE. TAMPA, FL 33610

\ag
s

\

on this application is,

10.  certify that | am an officer or diractor or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. i further certify that when filing
this reinstatement application, the reason for dissolution 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 da not qualify for an exemption under section 119, 07(3)(|) F.S. The information indicated

e and accurate, and my signature shall have the same legal effect as if made under oath.

@M
i PERRY MC CLENDON

(813)899-0126
06/26/01

SIGNATURE:

IGNATUR@N TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Date




