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COVER LETTER

TQ: Registraton Section
Division of Corporations

SUBJECT: Rebuilders of Broken Walls Ministries

Name of Corporation — must include suffix
Dear Sir or Madam:
The enclosed " Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Certificate of Status” and check are submitted to

register the above referenced not for profit corporation to conduct its affairs in Florida.

Please rcturn all correspondence concerning this matter to the following:

Auanita M. Corley

Name of Person

Rebuilders of Broken Walls Ministries

Firm/Company

1408 Lake Shadow Circle, Unit 1308
Address

Maitland, FL 32751

City/State and Zip Code

rebuildwalis2020@gmail.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Auanita Corley , (302 ) 3676788
a
Name of Person Area Code  Dayume 1elephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(3 $70.00 Filing Fee ~ (J$78.75 Filing Fee &  [1$78.75 Filing Fee & m$87.50 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
Certified Copy




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

Rebuiders of Broken Walls Ministries

(Name of corporation: must mclude the word "TINCORPORATED" or "CORPORATION" or words or abbreviations of like
tmport in language as will clearly indicate that it is a corporetion instead of a natural person or ership if not so contained
in the name at present. "Company” or "Co."” may not be used as a corporate suffix by a nonprofit corporation.)

1

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

7. Declaware 3. 51-0393631
{(Statc or country under the law of which 1t 1s incorporated) {FET number, il applicable)
4. November 17, 2005 5
(Date of Incorporation) (Date of duration, if other than perpetusl)

6. No transactions bave been in Flonda.
(Date first conducted affairs in Florida if priot 1o registration. See sections 617.1501 & 617.1502, F.5. to determine penalty liahility. )

7 453 Pigeon View Lane

{Principal office gtreet address)

1408 Lake Shadow Circle, Unit 1308, Maitland, FL 32751
{Curent mailing address, 1if different)

non-profit organization 1o support and help children, youth, pareats in low economic neighborhood and schools.
{Purpose(s) of corporation authorized in home state of country to be carrted out 1n the state of Flondz)

~
o=
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
[ 4]
Name: Auanita M. Corley | | N ::_
Office Address: 1408 Lake Shadow Circle, Unit 1308 - ;;‘;
Maitland Florida 32751 =
{City) (Zip Code) -
o
o |

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointmenrt as registered agent and agree (o act in this ity. I
Surther agree to comply with the prmi?ﬂhns of all statutes relative to the proper and complete performance o; my z;dcs.
and I am familiar with and accept the obligations of my position as registered agent

Oiipate U Corles,
dL

L
(Registered agent's signafure)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.



[2. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

# Chairman

[ Vice Chairman
O Director
[)President

O Vice President
OSecrelary

OOther:

Auanita M. Corley
Name:

1408 Lake Shadow Circle, Unit 1
Address:

OTreasurer

{J Other:

OChairman
Cvice Chairman
DODirector
OPresident
OVice President
i Secretary

O Other:

Jeanette Hunter
Name:

703 Waters Edge Drive, Newark,
Address: ers Bage

OChairman
{(JVice Chairman
Ci Director
OPresident

£ Vice President
ISecretary

CiOther:

O Treasurer
1 Other:
Name:
Address:
O Treasurer
[ Cther:

NOTE: [mportant Notice: U
Noo-indexed individuals may be added

13.

OAA ﬂn.*'&_/

{JChairman
[OVice Chairman
O Director

(O President
OVice President
[0 Secretary

OOther:

OChairman

O Vice Chairman
O Director

O President

O Vice President
OSecTetary

OOther:

JChairman
1Vice Chairman
ODirector
[JPresident

O Vice President
OSecretary

OOther

_Juanita Taylor

Name:
453 Pigeon View Lane, New Casi
Address:
™ Treasurer
OOther:
Name:
Address:
O Treasurer
BO0ther:
Name:
Address:
O Treasurer
COther:

sc an attachmeat to report more than six (6). The anachment will be imaged for reporting purposes only.
to the index when filing your Florida Department of State Annual Report form.

i Coclen,

14.

(Signature of Chairman, Vice Chalrman, or any officer H

P\U«&nrﬁb M Corley

in number 12 of the application)

[Typed or prinied name and capacity of person mgm"yapplicauon)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO KEEREBY CERTIFY "REBUILDERS OF BROKEN WALLS MINISTRIES,
INC." IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR
AS THE RECORDS OF TEIS OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF
DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID CORPORATION
IS AN EXEMPT CORPORATION.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPQRTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “REBUILDERS OF
BROKEN WALLS MINISTRIES, INC." WAS INCORPORATED ON THE THIRTEENTH

DAY OF OCTOBER, A.D. 1989,

—_ : 2 7
| et
Qum" W Oubloch, Secretery of Stade )

Authentication: 204924544
Date: 12-28-23

3110872 8300
3R 20234344804

You may vorty thas ceqtificate onhine at torpdelaware gov/auinver shtmnl




