fPLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

2 Wil FLORIDA DEPARTMENT OF STATE FILED
g Secretary of State

DIVISHON OF CORPORATIONS | ' 04 MG 16 PH |: iﬁ

SECRETARY OF §1,
DOCUMENT.# 745238 TALL ;J.HAHS\ EE rFiOHDEA

1. ComomtionName .

THE HOLY HOUSE OF PRAYER OF GOULDS, FLORIDA, INC,

-ﬂﬂ‘-‘ﬁ:

2. Prndpal Offica Address 3. MailingOffice Addrass %Enl;" qfﬁctﬂr«l i L‘ 3 u.}L&:u.\J _; S l__D L{,__

15445 SW 296 ST 15445 SW 296 ST

Soite, Apt 4, atc Suite, 2p1 7, afc. 0N-26-04 otlowz O\ ﬁl_s'it%'i S0
.4. Date Incorporatad or Qualified

. To Do Bugnessin Forida 12/13/1978
City & Stte City & State =

HOMESTEAD HOMESTEAD - - 8. FEiNumber AppliedFo
i 59-2319097 Not Applicable

Country !l] Zp Country

Zo
33033-2647 |  ysA 33033-2647 USA 8 cermrcATEes StATUSDESREDTX

%ﬁAduullonalFeerequn e
for g Cerphicateof Status

7. Name and Address of Current Registered Agent
JUANITA FANK
Straat Addrfs (P.Q. Box Numrber is Not Acceptable)
15445 SW 296 ST
Suite, Apt. ¥, Etc.
City State Zip Code
HOMESTEAD FL | 33033-2647

B. |, being nppointndthéri’gistamd agent of the above named ¢orporation, am familiarwith and accept the cbligationsof sedion 607.0505 or 617.0503, F.S.

:itgli:‘::;»:gnn%/é[/) -['(/éi‘,/ - }% z(/ 3 Date ’ 7"20"2004

KEGISTERED AGENT MUST SI1GN

9. Names and;md Addresws of Each Officer and/or Director (Floride nongrofitcomorations must listat leagt 3 directors)

Titles oracers sncser Girectors Chmar antuor Ciracest rity s State Zip
§,D CLARENCE OFFICE 911 NW 3 ST FLOR!DA CITY FL 33034-31 20]
PD[ ‘JUANITA FANK " 15445 SW 296 ST HOMESTEAD FL 33033-2647
D SONDRAR RAGIN 10129 NW 33 8T SUNRISE FL 33351

I ;'_}”ﬂi"—iﬁ__h_mr”"li;ug_n_
! ne i 414~—-'"11u:>\—~u1;, ¥¥E6, 25

WX

10. 1 cotify thet | aman officer of dirsctor or thy recaiver or tistoe #mp dic te ths appication &s provided for in chapter 607 or 817, F.S | further cetily thatwhen fing
this renstatement applcation, the reason for dssollion has been eiminated, the corpoate name satitfes the equiwmants of saction 507.04010r §17.0401,F.8, thatal fess
owad by the corporation: have been paid andihe names of individuals ksted on this form do notqualfy for Bn exemption undersection 119.07(3)), F.5 The nfomuhon indicated

on this appkaton true’ and acwurate, andmy sgnllum shal have the same kgal efiecl as ¥ madeundercath. .
712012004
SIGNATURE: “—7 /4%0//{ ./ //4[/’( j&/ﬂ/ L W / 2, )mé’ S0 2535
SIGNATULNC AND TYRED OR PRINTCD MAME O GIGNHGOF MICCROA DINCCTON temo Mune &

A

i

CRZEMBT {01/C4)



