. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH¥S’I;\E?\¢?M g#

FLORIDA DEPARTMENT.®F STATE FILED -
Kathering-}'-lé”r‘ris
Secrelary of-Stite CLHAR 19 PH 2:15

DIVISION OF CORPORATIONS

\,_CRL:T'XHY OF STAT
DOCUMENT # 7’9\%(06 TAlLAHASSEE me

1. Corporation Name

THE FREE HOUSE OF PRAYER BY FAITH INC.

Davie, F1 33325 720 Briarwood Ter.
Suite, Apt. #, etc. DaVle, FL 33325

7208118400 6/ s

% B P EEBa Terr . | Maxine J. Brown . 97 ~ D |

4. Date Incorporated or Qualified

To Do Business in Florida ‘5—:0?%_’ 6 7

13

Cny & State City & State

= Iniaesniant Y At R S S |- 5.-FEl Numbar Applied For
/)ﬂ/[//-e/ F ;; /A/W 00 d /’/5302—() _éb /)/gg_‘fb 7 Not Appllcable
Zip Country Country S '

8. tionak d
®- cenmricare o staus oesiren 3 115, ;‘g;’;:ﬁ::,;f;;’ ;f:,:‘,:e

22905 | USA 33 02 O

Name

| MAXINE J. BROWN
Street Address (P.O. Box Number is Not Acceptable)
720 BRIARWOOD TERRACE

Suite, Apt. #,Etc.

City

DAVIE
T e e —— T S S

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.

. i
Signat i ; R _ /
H?&gtg:zduAgent W M / Date 7 /L2

GISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 directors)

Tites Officers ggg‘fgl? Birectors %{f?:etrA:r?(:?grs Si'rggg? City / State / Zip

P _MAXINE J. BROWN 720 BRIARWOOD TERRACE DAVIE, F1. 33325

D McARTHUR BROWN _ 720 BRIARWOOD TERRACE " |DAVIE, FT.” 33395 T

D TANGELA C. BROWN 11079 W 20 Hlaro. Synrise £ 3335/

D |\ Mty Brown 7 L1074 410 28 Yizer— | Sypnrise Al 3325

T T T T T T e e e e EARDOSRO2305 =0
— A322,/01—D1065-—034
B #4801, 00 sek#431,00
-

. 16. | cerlify that | am an officer ar 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 all tees
” owed by the corporation have been paid and the names of individuals listed on this form dq not qualify for an exemption under section 119.07(3){), F.S. The information indicated
on this application is true and accurate, a&d my signature shall have the same legal effect as it made under oath.

/M/&\W /-/b- 2/ /%4}%29‘ 2484

PED OR PRINTED WAME OF SIGRING OFFICER OR DIRECTOR Date Daytima Phane #

SIGNATU

SIGNATURE AND/

CR2E081 (9/99)




