PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION - #71W A%
REINSTATEMENT :

DOCUMENT # N0O0000004365

1. Corporation Name

THE A.C.0.J NEW LIFE & DELIVERANCE MINISTRIES, INTL. DEVELOPMENTAL CENTER, INC.
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[ 7. Name and Address of Current Registered Agent

B'p ALEX L. JENK|NS SR. J T.he reinstalemen.t fee is irn-posted, except. in
circumstances which the entity did not receive

WSW%WAWE) I the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.

FOMPANO BEACH FL |33069 I

8. 1, being appolnted the ent oftheabcve miliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Regisarad Agent ous 7-19-2007

REGIS GENT MUST SIGN >
9. Names and Street Addresses of Each Officer andfow (Florida nonprofit corporations must list at least 3 directors)
Tities Officers ':ﬂ'?:rozliractors mr‘hﬁggf Sfrgé'ig? City / State / Zip

P DR. ALEX L. JENKINS SR. |P. O. BOX 668566 POMPANQ BEACH FL 33066

D DR. LATRINA W. JENKINS [P. O. BOX 667215 POMPANO BEACH FL 33066

S SHANNON S. DAWKINS {907 N. POWERLINE RD. [POMPANO BEACH FL 33069

D ALEX L. JENKINS . 312 N. W. 17TH AVENUE |Pompano Beach FL 33069

D LORETTA WARD 1700 N.W. 6TH AVENUE |Pompano Beach FL 33060

D EDDIE B. WARD 1700 N.W. 6TH AVENUE |Pompano Beach FL 33060

10. | certify that | am an officer or director or the recelver of trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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Qme legal effect as if made under oath.
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