. . .
‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
CO.RPORA'HON. FLORIDA DEPARTMENT OF STATE - ’_}
Secretary of State I it |
REINSTATEMENT DIVISION OF CORPORATIONS
10FEB -1 AMII: 18
DOCUMENT # N 97000007473 SECRETA SIATE
1. Corporation Name TALL AHAS:)EE FLOR‘DA

.JrJ/rm P é‘rLzL scostal Tabernacl, Inc,
Il ¥ L5\

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address D 1 ;51 5% ]“}'J 1 II:%]._ :IE';.? I.-.Ia 2 El-"'ﬁjl ‘JS
52719 Huwy 77 PO Peoy 940 085~
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Dat; Incorporaled or Qualfied &7 @)
Ta Do Business in Florida
City & State City & State " ¢ latoy
5. FEF Number Applied For
ch‘loLUJ C'F‘Lr éufm, Hafét':rb Sq-S&QJOLj Not Applicable
ountry ountry
i-ﬁ 2 4/ 5 M 5 ? 2 o4/ . ‘ S © CERTIFICATE OF STATUS OESIRED O & ¥ ’

7. Name and Address of Current Registerad Agent

Neme lj g + , :z _,_ L] The reinstatement fee is imposed, except in
r ro circumstances which the entity did not receive
Street Address (P.0O. Box N;"je’ ' Not Acceptable) the prior notices. By checking this box, you

16 Fl ol neA) Ldru_) are certifying the prior notices were not

Suite, Apt. #. Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code SOl E ]__:I::,___ =
;-.. o e l'—-—

ﬁqnf'k Qorls FL1 32409 (o A T T T
8. |, being appoumed the reg|stered agent of the above nameq corporation, am familiar with and accept the obligations of section 6070505 or 8170503, F.S.

Signature of ’/
Registerad Agent X W ~72 Date & F— L2/

REGISTERED AGENT MUST SIGN

Eﬂ.ﬂ

j“

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

Tittes Name of Street Address of Each

A | Pt Seh oL (4439 _Old Spik Road South port, Fi.3da4o3

Oﬂ'u:els and/or Diractors Officer and/or Direcior City / State / Zip
STreasSiurar
Mis | Susanng écniom;ﬂ 14939 0ld Spikea [foad Sou¥honcts, L. 3340
rce. Chaiv ! ’

Alrs. [Unnz) (o[clﬂ(:lz(’a S/36 7{cw‘/m Ivad ﬂ/ﬁ,ﬁ[y\_j;l fiL 3a4Ya8

Mr Vrcz‘csr‘ J, Masfdrhc?“ 715 Heavener Lane | Southport fL 3auyo09

[ |
gy
10. E-mail Address: ;JGK\&H@ \mhao O

{To be used for future e 01

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | 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 ail fees

owed by the corparation have been paid. | further certify, the i ormatmn indicated on this application is true and accurate, and my signature shall have the satme lagal affact as if
made under oath.

SIGNATURE: v/ - clor J. 8.‘7010 €8S ALS - OEISQ_,

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Daytime Phone #




