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PLEASE READ ALL INSTRUCTIONS BEFORE COMP(!QNG THIS FORM.

FILED
OF STATE SECRETARY OF STATE
CORPORATION FLORIDA DEPARTMEN OF-STATE BIVISION CF CORPORATIONS
REINSTATEMENT eoretary of State
DIVISION OF CORPORATIONS A 0[. DEC _3 ﬂH ‘8: 00

DOCUMENT # F97000001999

1. Corporation Name
Good Life Deliverance Ministries [AI {64 PoRATED

18631 SW 107 Ave

15428 SW 151 Terrace ﬁEE E@ST A‘E«EEVEEE@

2. Principal Otfice Addrass 3. Mailing Office Address
18631 SW 107 Ave 15428 SW 151 Terrace
Suite, Apt. #, atc, Suite, Apt. #, etc.
4. Date Incorporated or Qualified
. : To Do Business in Florida 04/17/1997
City & State - City & Stats_. - : 5 e - = § N T
N R ) . Miami, FL. « FEI Mumber Appiied For
Miami FL 11-3018550 Not Applicable
i 2 Col
o Ct-)unh').l . 'untry' 6. $8.75 Additional Fee required
33157 Miami-Dade _ 33196 Miami-Dade CERTIFICATE OF STATUS DESIRED i SRRl

7---Name and Address of Current Registered Agent

Name
Wright, Assad REV.

Street Address (P.O..Box Number is Not Acceptable)
15428 SW 151 Terrace

Suite, Apt. #, Etc.

City - State | Zip Code

Miarmi FL | 33196
B. |, being appointad the regls pQent of the above HWN the obllgations of section 607.0505 or 617.0503, F.S.
S
s eggniz::;:dd;\gent /// 2 nas 1172972004

REGISTERED AGENT Ml}s’l’ /GIGN
8. Names and Streat Addrasses of Each Officer and/or Diractor (Florida no%om corporations must list at least 3 directors)
Tites Y Oﬂ;oam l:nag}zro 'Diracnm mrﬁggf glfri.g: City / State / Zip
PT___| Wright, Otis B. Rev. e - {18631SW107Ave. _  _ . |MiamiFl.33157 )
vT Wright, Assad Rev. 15428 SW 151 Terrace Miami FI. 33196
ST Graham, Jean 18631 SW 107 Ave. Miami Fl. 33157
1T Wright, Jean 15428 SW 151 Terrace Miami Fl. 33196
;E:ijﬁ_ﬂi }"4‘ "'l 1 E‘"‘HSBE"‘L! E:
2203 'I4~—ﬂll:l3'-*~- B3 #l131, 25

10. | certify that | am an officer or diroctor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | furthar certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quallfy for an exemption under saction 119.07(3){l), F.S. The infermation indicated
on this application Is true and accurate, and my signature shall have the sap al effect as H@agarwnder-oath.

SIGNATURE: 455/?1) WREH T g A7/ 1/29/04 305-378-8626 .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR  / Dato Daytimé Phons &
. I

CR2E0B1 (01704}
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Gﬁ‘fe DELIVERANCE
I "MINISTRIES, INC.

Ph. (305) 278-1400
Fax (305) 378-9140

To Touch a Soul

Department of State
Division of Corporations
P.O.Box 6327
Tallahassee, FL. 32314

Dear Sir/Madam: gz’g:? %

This letter is in referenc? 070 our rﬁgl/lest for. remstatement and the subsequent
instructions for written xplanatlon w1tlgrequ1red funds
\,WAJ

Both the principal officg/address and the{g}gxlmg office address were moved
in late 2002 from 17360:§) Dixie HighWay-and 16502 SW 114 CT.
respectively. We have n@ﬁx;ecelved any mail regardmg filings and
dissolution since.

We are hereby requesting remstatement and have enclosed the necessary
forms and the sum of one hundred and twenty two dollars and fifty cents for
2003 and 2004 per your instructions. In addition, enclosed is the sum of
eight dollars and seventy five cents for certificate of status.

ith Thanks,
cerely You

Rev. Assa

For we walk by faith, not by sight.
il Cor, 5:7



