_ELEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIC;AT]ON FLORIDA DEPARTMENT OF STATE . L
FOR Jim Smith FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 03 HAR ;—3 EH 6: 725
DOCUMENT # 731620 e e
1. Corporation Nama - Szbﬁc ?};H}: U: S !-{“ 2
TALLAHASSEE FLORIDA

WORLD DELIVERANCE MINISTRIES, A SOCIAL SERVICE A
GENCY, INC.

Principal Place of Business Mailing Address

e s A0 L A
L : RERISTATERENT s .0

It above addresses are incorrect in any way, line through incarrect information and enter correction below.

2. New Principal Office Address, If Applicable " 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
2o S Gke L] 7. Y To Do Business in Flerida 01/16/1975
_|.Suite. Apt. #.etc. ’ Suite, Apt. #, efc. L e —
S e 3 ion S, otre Kl ] Y[ s~Fernumeer Appiied For
City & State ' City & State 510187768 Not Applicable
N s " Migaman, P @ : ———
2P Gountry 0 & 3303 Countty s CERTIFICATE OF STATUS DESIRED or a Certificate o
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Strest Address of Each . )
1T'“9(5) 2 and/or Directors 3 Cfficer and/or Director 4 City / State / Zip
VD MARKS, MITCHELL 701 N.W. 210 STREET, UNIT 511 MIAM! FL 33169
SD MARKS, VIVIEN 701 N.W. 210 STREET, UNIT 511 MIAMI FL 33169
PTM | DOLNIER, PAUL 48-WOODMAN-ST~ 701 MoOsely St

Holly weod , Ela. 33024
D RICE, BILL 19730 SW 12 8T PEMBROKE PINES FL 33029

o U MR T e

D020 -UT0ES == #%24 . 0

CR2E040 (8/02)

8. Name and Address of Currant Registered Agent 9. Name and Address of New Registered Agent
i : Name B T
DOLNIER’ PAUL Strest Address (P.Q. Box Number is Not Acceptabla)
7091 MOSELY ST o '
HOLLYWOOD lFL 33024 Suite, Apt. #, Etc.

City State | Zip Code
: FL

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

A : . AW - e
sgrawsol 5@@MT REQUIRED o 2wlos

REGISTERED AGENT MUST SIGN

11. i certify that | am an officer or director or the receiver or trusiee empowerad to execute this application as provided for in chapter 607 or 617, F.5. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Sd@@é{g@\ﬂq o QUIRE 2 u(03 .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




