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1. Comporation Name
Ambassadors fo Zion Ministries, Inc.

6205 S. Dale Mabry Hwy
P.O. Box 130088

2. Principal Office Addrass
6205 S. Dale Mabry Hwy

3. Mailing Office Address
P.O. Box 130088

\"d--——-
PLEASE READ ALL |NSTHUCTIONS BEFORE COMPLETING THIS FORM.

FILED

OSJAN 14 PH 1: )2

SECR

ETSRY GF 5T,
TALLA Y OF STATE

HASSEE. FLORIDA

REINSTATEMENT 0/=2°
m@

Suita, Apt. #, ete. Suite, Apt. #, etc.
_ 4. Dael ted or Qualified
- _ T:tgongzs?:;:s in :oridz I 5 A.‘ Iﬁ
City 8 State City & State 5 1
Tam , FL FEl Number Appl:ed For
Tampa, FL P (e -173 15% Not Applicable
Zip Country Zip o ‘Eoﬂ'}' D -y [ — . —
33611 —- ~="|Hillsborough == =|"33681-0088" ™ | Hilisborough csm‘mcmzor STATUS DESIRED [Z) PO )
7. Name end Address of Current Reglstered Agemt
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Bailey, Dana B. Pastor 20044501 58S
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors)

Tites Offcers anafor Directors Oficer andior Direcior Ciy State Zip
J PO Bailey, Dana B. 13440 White Elk Loop - Tampa, FL 33626 L
vD Bailey, Teresa M. 13440 White Elk Loop Tampa, FL 33626
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