PLEASE READ ALL INSTRUCTIONSBEFQ@RE COMPLETING THIS FORM.

: — FILED
A2, FLORIDA DEPARTMI:N. _F STATE ] .
5 Secretary of State 10MAR 15 K 9: 50
DIVISION OF CORPORATIONS SECRETARY Gr S1atr
mumw“wfiﬂi
DOCUMENT # N03000010339
1. GCorporation Name
- 1On1ESsansTL
Zion House of Prayer, Inc. W10 —— 30 02 T IO~ M0=E--010 #4426, 75

Wy —54120

2. Principal Office Address - No P.O. Box # 3. Maiing Office Address R hacalihokd R+ Y !
1606 Doreen Lane 1606 Doreen Lane REIN™ o s 04 —3
Suite, Apt. ¥, efc. Suits, Apt #, ec. .

=
Y i a s : © Do Business inFlorida 1 4 /19/2003

. FEI Number Appiled For

Ocoee, FL Ocoee FL : - ox Aomfcabs
Zip Country Country 6. ]
34761 3476 1 CERTIFICATE OF STATUS DESIRED )

7. Name snd Address of Current Registsred Agent

Name
Russell Borde

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.O. Box Number ts Not Acceptable)

1606 Doreen Lane

the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. # Etc.

received and requesting the reinstatement

City
Ocoee

State

N teasassTL
03715/ 10--01 085003 ##10.

Zip Code
34761 75

|2

FL

8. |, being appointed the registarad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.

Signature of
Registered Agent

A

Date 0‘3'/ / / /D

REGISTERED AGENT MUST SIGN

9. Names and Sirest Addrassas of Each Cfficer andior Director (Florida nonprofit corporations must list at least 3 directors)

Tites Officors aner Diractors Offcer andior Diredior Ciy / State /Zip
P Russell Borde 1606 Doreen Lane Ocoee, FL 34761
VP IClaudia Borde 1606 Doreen Lane Ocoee, FL 34761
S Michelle R. Stokes 4504 Oak Arbor Circle Orlando, FL 32808
T Lisa Brown 1606 Doreen Lane Ocoee, FL 34761
3T

0. E-mail Address; russell991@hotmail.com;

11, | certify that | am an officar or director or the receaiver or trustee empowered to executs this application as provided for in chapter 807 or 617, F.5. | further cartify that when filing
son for dissolution has been eliminated, the corporate name satisfies the requirements of ssction 607.0401 or 617.0401, F.S., that all fees

thia reinstatement application, the I

owed by the corporation have bphn Bl or certify, the information indicated on this application is trus and accurate, and my signatura shall have the same lagal affact as if
made under oath, N 407-34
SIGNATURE: reas e’ 12hi0]09% 7-340-4870
JND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




