e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" FLORIDA DEPARTMENT OF STATE = s gé‘-ESF STATE
CORPORATION Katherine Harris th af Cﬂﬁ?i}‘% ATIONS
REINSTATEMENT Secretary of State B

DIVISION OF CORPORATIONS 0l ocY 10 AM L ob

DOCUMENT # | N98000006743

1. Corporation Nama

ALLEN TEMPLE DEVELOPMENT CORPORATION OF YBOR CITY

2. Principal Office Address 3. Mailing Office Address B R % ~ O (
2101 North Lowe Street 2101 North Lowe Street NS?%?EE‘}”% § 4
Suite, Apt. #, etc. Suite, Apt. #, etc. AT

4. Date Incorporated or Qualified

To Do Business in Florida 11 /30/ 1998

7. Name and Address of Current Registered Agent

Name
Delano S. Stewart, Esquire 4 00O45ES 1 S0 g -8 —
Street Address (P.O. Box Number is Not Acceptable) - 1 U.-"'E‘q ,;‘D 1 _...U 1 04 1 __U 4
1112 East Kennedy Boulevard FH#%I50, TS swk#dSH. 75

Suite, ‘Apt. #, Etc.

City State Zip Code
Tampa FL | 33602 _
—— SE——
8. |, being appointed the regidtered ange named corzration am_familiar with andgccept the abligations of section 607.0505 or 617.0503, F.S. .
. . . %_/_/

Signature of

Registered Agent Date ’0 ‘{ g/, D'
REGISTERED AGENT MUST SIGN v

I S IS —

City & State Gity 8 State
_ Tampa,.Florida . _____ ___| Tampa, Florida 1S FEINumber _"LX|Aelied For
Not Appllcable !
Zip Country Zip Country ry 75 .
Hillsborough 33605 Hillsborough Additional Fee required
33605 sb g g CERTIFICATE OF STATUS DESIRED Bl Certifioate of Status
N

CRZ2EQ81 (9/00)

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

Tittes Offcers hndar Directors Offcer andior Direcior City / State  Zip

PD Rev. Harry L. Dawkins 12637 Longcrest Drive Riverview, Florida 33569
VD | Travis Lee = | 344 - 7th Avenue North | st. I;eté—lrsburgh: FL 33701
SD Celestine Pratt 3402 East Grove Street Circle| Tampa, Florida 33610

D Hazel Harvey 4315 West Green Street Tampa, Florida 33607

D Janice Carter Collier 6101 - 112th Avenue Temple Terrace, FL 33617

D Zannie Mount 933 Grand Canvon Drive Valrico, Florida 33594 i

— -

10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F. ﬂxﬁ all fees
owed by the corporation have been paid and the names of individuals tisted on this form do not qualify for an exemption under section 119.07¢{3}(i), F.S. The infor indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

’

&GNATURE:%/ - 4@4««4&/»«-« -~ g— 0 {

T

SIGNATURE AND TY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




