Nt AN s

* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION A2, FLORIDA DEPARTMENT/OF STATE FILED
REINSTATEMENT ) Secretary of State SEC [‘ TﬂsR"t’ GF STATE
DIVISION OF CORPORATIONS TAL ' g h».) ?L , FL OR UA
DOCUMENT # N07000011094 10 APR 27 AM 8: 117

1. Corporation Name

Empowering Tabernacle House of Prayer Outreach Ministrias of Apastolic Faith, Inc.

Wi —— 1S¥ LA K5

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address REINST 1 ENT 3/ \0
1491 Berry Street PO Box 484 €r3ets1 mM D
Suite, Apt. #, efc. Suite, Apt. #, etc,
4. Date Incorporated or Qualfied
To Do Business in Florida
City & State City & State I 1115/ 2007'

. . 5. FE! Number Applied For
Jennlngs, FL Jennlngs, FL 83-0492902 ) Nol Appicable
Zip Country Zip Country 6 i,

32053 us 32053 us " CERTIFICATE OF STATUS DESIRED ] |
7. Namo and Address of Current Registered Agent
F,?.'ﬁ?“p M Jackson O The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
Stréet Addrasa {P.0, Box Number is Not Accaptable) : the prior notices. By checking this box, you
14'91 Berry Street are certifying the prior notices were not
Sute, Apt. #. Etc. _ received and requesting the reinstatement

o S| 2 ol 2001 7e90070S
Jennings FL (32053 04728/ 1001 134--008 308, 75

8. |. being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503. F.S.

Signature of RN V\%Q pate 04/09/2010

Registared Agent
REGISTERED AGENT MUST SIGN

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

Tities Offcers anfor Directors Biicer andier Diractor City ! State / Zip
Pastor; Phillip M Jackson PO Box 484 Jennings, FL 32053
ewenane| | adlig S Jackson PO Box 484 Jennings, FL 32053

Clerk |Hattie Mae Sealey PO Box 653 Jasper, FL 32052

10. E-mail Address: kMa4ﬁ@WluD STREAM. NET

[To El H“H Iar Iutura 'E“"'I Eﬁg Eoﬂﬂcu' om

11, | certify that | &m an officer or director or the recalver or trustes smpowered 1o exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applcation, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 6070401 or 647.0401, F.S., that all fees

owed by the carporation have been paid. | further cerlify, the information indicated on this application is true and accurate, and my signature shall have the sama legal effect as if

made under oah % . Pastor 04/09/10  386-792-6590

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #




