- -
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
CIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

1. Corporation Name

BELLE GLADE

DELIVERANCE RevivAL Centel

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

T4R W jut S

Suite, Apt. #, etc.

FILED
O7FEB it AM 9: 3L

et et 4 STATE
e S S rE FLERIDA
T"‘"l OOOSS4E 1971

02/ 16/07--01003--028  #+#358.75

REINSTATEMENT _o5-07

CR2E081 (1/07}

Suite, Apt. #, elc.

4. Date Incorporated or Qualified
To Do Business in Flerida

ljoz[§2

Applied For
Not Applicable

5. FEI Number

Cily & State \ City & State
Zip Country 7/ Zip Country

234320

59277262/

6. 1
CERTIFICATE OF STATUS DESIHEDD -

7. Name and Address of Current Registered Agent

Name

IO\’\hn;Q L\ O\\'\\" nexY

Street Address (P.O. Box Number is Not Acceptabl th +‘

748 Sw id

Suite, Apt. #, Etc.

State Zip Code

City

FL

E

LLE 22420

|:|The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the pricr notices. By checking this box, you
are certifying the prior notiees were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the ragistered age

Signature of
Registered Agent

the above named corporation, am familiar with and acceapt the obligations of section 607.0505 or 617.0503, F.S.

Date 01!51!07

9. Names and Street Addresses gEach Officer andfor Director (Florida nonprofil corporations must list at lea

st 3 directors)

Street Address of Each
Officer and/or Director

Name of

Titles Officers and/for Directors

City / State / Zip

D jo\r\nn;e, L.'\SH'T\Q-T'

qug s 1d"St Pelle Glade

belie Glade, FL 3330
234 %4

198 SWWHSH

TD | Frances hightner

Beile Glade, FL 33420

T [Town Miller ¢

798 W WSt

belle Glade, FL 2393

R T La{—om:a Clark 122 Joq Rd

S‘s.}lves}rc.ri Cr A 317702

<e w. 36M -

Teeru D). Baley
~7 -

B el

Kevie Beaes. FL

;

SIGNATURE: %}7 % X

+

10. | certify that | am an officer or director or the receiver or trustee empowerad 1o execute this application as proviged for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatermnent application, the reason for dissafution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, 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 contained in Chapter 118, F.S, The informatien indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

D))%i!} 0/

SIGNATURE ANWéD OR PRINTED NAME OF SIGNIKG/OFFICPR'OR DIRECTOR

Cate Daytime Phone #




