PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Secotary of S HLED
‘G ecretary of State I
REINSTATEMENT .~ DIVISION OF CORPORATIONS ,
G30CT 21 24 8:08

DOCUMENT # 719478

1. Corporation Name
utb!\_ TARY O CT}.‘\[

PENTECOSTAL HOUSE OF PRAYER OF SHARPES, INC. TALLAHASSEE. Fm(‘?niDA

A

Principal Place of Business Mailing Address

——— o e o LT

GOCOA FL 32928-5721 COCOA FL 32926-5721
us us -
IR TR RIS **s?ri"\‘i'n” o
_ ) ﬁt“} Ko lnl{ Syt —-}
If above addresses ara incorrect in any way, line through incorrect information and enter correction below, JF-L» U Jutd gl Y Crmmtieaz e .l
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 10108“970
5. FEI Number Applied For
City & State City & State . 7]'947_8504 --{__|Not Applicable_|
— - - - 6. 8.75 Additional Fee required
Zp Country Zip Country CERTIFICATE OF sTaTUS DESIRED [X{ PRSPy
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
" Name of Officers Street Address of Each ) )
1T|t|e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
T0 BERRY, WILLIS ' 3874 WEAVER STREET COCOA FL
TSD LEWIS, MORRIS J 1602 LA MARCHE DR. COCOA FL
T DANIEL, JAMES 550 RUCKER LN COCOA FL
TD BAILEY, CLARENCE D PASTOR 3859 CATALINA DR COCOA FL
DO =2anisy2an
12 AR08 197129 245 (1
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nama [}
g
BAILEY, CLARENCE D. Strest Address {P.0. Box Number is Not Accaptable) g
3859 CATALINA DRIVE 2
—| - COCOAFL-32826—=" ~ =~=-=— v o e | BUltS, AL, Ete. — 5

State | Zip Code

City
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, £.5. or 617.0505, F.S,

Y “ H
Signature of (ﬂﬂ(w\ !' . J&’ /Q\"’Oj
Registered Agent Date _

REGISTERED AGENT MUST SIG”
11. | cerify that | am an officer or directar 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 fees
owed by the corporation have been paid and the hames of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.S. The information indicated

on this application is true and accurata, and my signature shall have the same legal effect as if made under oath.

JO-/2-~073

&
Date Daytime Phone #

SIGNATURE:

smnﬁ' Pé AND TYP /n ?)(z’eo NAME OF SIGNING OFFICER OR DIRECTOR



