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PLEASE READ ALI:’ZI‘NSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPCRATIONS

CORPORATION
REINSTATEMENT

02 KOV 20 &4 1 08

L

DOCUMENT # F40000 01597 {;‘i{ﬂj{.@?ﬁ? PR

1. Corporation Name

' = D
£ OPEN DOOR CHURCH OF THE LOR
EgSus CHRIST INCORPORATED DOING BUSINGSS
N ELORIDK AS HOUSE DF PRAER OPEN Doo R
LHARCH OF THE LORD JESUS CHRIST INCORPIRATED .

2. Principal Office Address

1060 HIDEDUT DRIVE

3. Mailing Office Address

1316 CLEPRGLADES DR,

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

City & State

MANNING,

ST, T

City & State

WESLEN ¢ HAPEL | AKX

4. Date Incorporated or Qualified
To Do Business in Florida

Zip

Q9 |0

Country

u.s, k.

Zip

33543

3/28/199¢6

Country

U,SA.

N~ 4H ~9O13.  [Tranmom
6

CERTIFICATE OF STATUS DESRED [ R fo a”‘g::;;’i::t'e":féf;‘:‘:e"
. 1

7. Name and Address of Current Registered Agent

Name - ot AR _E’:,'::_}

FAITH JOHNSON LA LA R ]
Street Address (P.0. Box Number is Not Acceptable) ‘___ LU T .
1316 CLEARGLADES DRYIVE
Suite, Apt. #, Etc.
City - State Zip Code
WESLEN CHAPEL FL 33’5‘;"3

8. |, being appainted the registerad agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.5.
Signature of %‘M / /
Registered Agent O&'@‘) Date /5 / 5 @- 2

/

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors}

Titles

Name of
Officers and/or Directors

- Sireet Address of Each
Officer and/or Direclor

City / State / Zip

ROBERT JOKNSON

S DEVOE PLACE

MASTIC, NY, 11§50

FAITH JOHNSoN

1316 CEERRGLADES DR,

oV d

DWANNE JOoHNSON

IDEO HIDECUT DR\VE

MANRING, S, C . 39103,

g

ANTHONY ROUNTREE

MASTICyNN. 11950

5 DEVOE PLACE

10, | certify that | am an officer or director or the receiver or trustee em

this reinstatemant application, the reason for dissolution ~as been

owed by the corporatian have been paid and the names of i

powered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401 , F.5., that all fees
ndividuals fisted on this form do not qualify far an exernption under section 119.07(3)(), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: M Owéwa#

&/3
s 2953

LRITH T0tisers (gimeeron) [1/15/

SHZNATURE Abfﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytime Phone #

WESLEY. CHAPEL, Fih 33543] -

CR2EDB1 (8/01)




