PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ o” LORIDA DEPARTMENT OF STATE

APPLI &
r %) Katherine Harris . FILED g
iF b Secretary of State 35 . £ STAVE
REINSTATEMENT DIVISION OF CORPORATIONS Dl\ﬁ%?&%}-%“{:{()gggﬁ KTIONS

DOCUMENT # 771039 DI HOV -5 PHI2: U6

1. Comoration Name

BELLE GLADE DELIVERANCE REVIVAL CENTER, INC.

Principal Place of Business Mailing Address

T, S, AU MM TN

?/6/0« FOO0I OR) 125

if above addresses are incorrect in any way, line through incorrect information and enter correction balow.

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 983
Suite, Apt. #, etc. Suite, Apt. #, atc. 1 1I02/1
5. FEI Number Applied For

Ciy & State Ty & State 532773621

Not Applicable
6.
i i $8.75 Additional F ired
<ip Country Zp Country CERTIFICATE OF STATUS DESIRED [ b

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | Naro ot otcrs ] oot A of ) Gy e 2
PO UGHTNER, JOHNNIE 748 SW 14TH STREET BELLE GLADE FL 32430
D CUYLER, LARRY 908 S.E. SECOND STREET BELLE GLADE FL. 33430
1| LIGHTNER, FRANCES L. 748 SW 14TH STREET BELLE GLADE FL 33430
5 ELMORE, DEBRA P.0. BOX 465 SOUTH BAY FL 33493
T CLARK, LATONIA 5330 EADIE PLACE WEST PALM BEACH FL 33407
T CLARK, ANTONIO 5330 EADIE PLACE WEST PALM BEACH FL 33407
8. Name and Address of Currant Reglstered Agent - 9. Name and Address of New. Registered Agent -
Name =
g
UGHTNER' JOHNNIE Street Address (P.0O. Box Number is Not Acceptablg) g
748 SW 14TH STREET A &
BELLE GLADE FL 33430 Suite, Apt. #, Etc. LY ©
City | State [ Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 6070505, F.S.

v e S/ A)‘i / ol

1.1 certify that | am an officer or director 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 baen sliminated, the corporate name satisfies the requiremeants of section 607.0401 or 617.0404, F.S., that all fees
awed 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 lagal effect as if made under oath.

Data Daytime Phone #

Signature of
Registered Agent

L g™

TERED AGEKT M{AT SIGN

SIGNATURE:




