FILED

PR PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. : § .FLOII;IDA DEPARTMENT OF STATE
CORPORATION : Katherine Harris

, REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

15005 L

DELIVERANCE PRAYER HOUSE, INC.

2. Principal Offica Address

3. Mailing Office Address

02SEP -5 AM10: 34

SECRETEAY 0
LLAHA e

[OR

- STATE
FLORIDA

REINSTATEMENT 97-02

912 Olive Street 912 0Olive Street .-

Suite, Apt, #, etc. Suite, Apt. #, sic. <L
1. Date Incarporated or Qualiied
.5 Do Business in Florida
City & State City & State J W
A i . - L. ICElN Number - Applied For

Titusville, Florida Titusville, Florida 591936661 Not Applicable
Zip Country Zip Country e $8.75 Acin )

32780 USA 32780 USA cerTIFIcaTE OF 8TATUS DESIED FL] RARSIRN A

7. Name and Address of Current Registered Agent

Name
Louisa White

Street Address (P.O. Box Number is Not Acceptable)

SIGNATURE:

40. ! certify that | am an officer or director of the recaiver or trustee ampowered to exscute this application as provided
this reinstatement application, the reasan for dissolution haa been eliminated, the corporate name satisfies the requi
owed by the corporation hava 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 shalhave the same legal effect as if made under cath.

for in chapter 607 or 817, F.S. | further certify that whan filing
ramants of saction 607.0401 or 617.0401, F.S., that all fees

912 Olive Street o o TR T B T et ey T Rt ot ol I
: | o e i i e e g i i N W vow NN GEE w3 we n [N I
Sue, Agt.#, . 03/ 10/0——01032--pi3
: gl S O 0. 00
% Titusville State | ZbCode’ 35280
) FL -
8. 1, being appointad the registered agent of the above named corparation, am familiar with and accept the obligations of section 807.0505 or 817.0503. F.S.
Signature of ) v A
Rggist:rr:d Agent %&M’/—"@ WM Date
REGISTERED AGENT MUST SIGN
| =
8. Names and Street Addrasses of Each Officar and/or Director (Florida nonprofit corparations must list at least 3 directors)
of s of ) .
Tites Offcars and/or Directors T or Biroior City i State / Zip
P Sheila Henderson 1165 Third Ave. Titusville, FL 32780
1. T | __Ewan Foster. 2615 Wiley Ave.- -~ - -7-- ‘Mims, FL 32754 .
T Louisa White 305 N. Dixie Ave. Titugville, FL 32796
T Josephine Foster 2615 Wiley Ave. Mims, FL 32754
i Annie Graham 857 W.T. Stafford St. Titusville, FL 32780
-“#

Date Daytima Phone #

CRZE0B1 (H/01)




