PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCAT|ON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secrelary of State . "
REINSTATEMENT __DIVISION OF CORPORATIONS ” I L,, e r)

DOCUMENT # 750052 970EC22 PH 2: 22

1. Corporation Name

| DELIVERANCE PRAYER HOUSE, INC. CRETARY OF ETA’H:

SECRLT
TALLAHASSEE. FLORIDA

t Principal Place of Business T Malling Address T

912 Olive streer  cariton Blake T EA R G
Fitusville, 4811 Sisson Road ,
Florida 32780 Titusville, Florida
If above addresses are incorroct in any way, line through Incoreecl information a%dzczg g)nection helow, Ephl ?TATEMENTQ 7
T2 New Principal Dlfice Addrass, T Applicable ™ 77 7' |3, "Now Maling DIfige Addrass, 1T Apphicabie 4 Date Incor;;or;t_;d or Ouatifiad
A To Do Business in Florida
" [TSie: Apl. #, stc, T Suie; Apt ¥, aic. 12,05“979

5. FEt Number Applied For

Cy & State City & $tale 59-1936661 Not Ancicaia
Zip Country T R T Country 6. $8.756 Additional Fee required

CERTIFICATE OF STATUS DESIRED I:] for a Certificate of Stalus

7. Names and Street Addrossos of Each Orhcor andfor Dlrector (Flonda nonproni_c;orporauons_ mu_st t lis! et leasl 3 dlreclors)

CR2EQ40 (8/97)

Namo of Officers Stroel Address of Each
i 1TItIe(sJ 0 an.c.fvr?i Dlrﬁf:lérs | , s (Doﬂqfﬁhce oslldé? Dnr cm{dumbers) e VVCltnytaie/Zup
e BLAKE, CARLTON 4811. STSSON ROAD TIUSVLER. 32780
| D+ |BLAKE, MARJORIE |41 SISSON ROAD | TTUSVILEFL 32780
0 FOSTER, EWAN | 2615 WILEY AVENUE MIMS FL 3275;7 o
§  |GRAMAMANNE | 8TBONARST. TTUSVLLEF. 32780
T | FOSTER, JOSEPHINE 2625 WILEY AVENUE MIMS FL 32754
4 8. Neme &nd Address of Current Replsterad Agent 8. Name end. Address of New Reglstered Agent
£ B Name o T
LNQLE;' CATHERINE A " Streol Address (P.0. Box Number is Not Acceplabio)
E 3.800T T - ox Number is Nol Accepla e
: 27 -S0UTH WASHINGTON AVENUE 0 -L,l[]l:l.l.]f" ey ..'.._":..p“ =
i TITUSVILLE FL 32780 Suile, Apt. #, Etc, 7R, .h_| p—ry k| “r_],, "“"D .3?_.} ]
WM T ¢ L 7o T
L Cily State ]le Code

mth and accept the abligations of Seclion 607.0505, F.5.

Date /;"/9‘97

10. i, being appoinied the,

| Bignature of
| Registerad Agent

11. This corporation owes or has paid the current year (See other elde for information
Intangible Personal Property tax due June 30, Yes |:| No E] on intanglble tax.)

. 12. | cerlify that | &m an officer or director or the recelvor or trustec empowered lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
X thig relnstatement application, the reason for dissolution has beoan eliminated, the corporate name satisfies the reguirements of section 807.0401 or 617.0401, F.5., that all feos

: owed by the corporation have boen pald and the namaes of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.8. The information indicated
on this application Is trus and accurate, and my signature shall have the same logal efloct as it mado under oath.

” | SIGNATURE: _ ‘““al/t W /2 ~f 5f_. ;a 7 OQ &:HL /46? 2}
. SHINATURE AND TYPED OR NTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylimo Phone 4




