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2004 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N00000004887 £D
1. Entity Name F \L’
HOUSE OF PRAYER FOR ALL NATIONS/WORLD
OUTREACH, INC. 2g M g: 54
ot OC1
Principal Place of Business Mailing Address ST E—
24105 PALMETTO AVE 2410'S PALMETTO AVE 5LLM‘— R £, F\_()R\B A
SANFORD, FL 32771 SANFORD, FL 32771 HA 3t
1

2. Principal Place of Business 3. Malling Address ‘

Suite, Apt. #, elc. Suite, Apt. #, efc. 10252004 REN-NP CR2ED99 (6/04)

City & State _ City & State 4. FEi Number Apptied For

59-3651647 Mot Applicable
ap Country Zp Country 5. Certificale of Status Desied  [] 33, gfq:f:d"‘“m'
6. Name and Address of Gurrent Registered Agent 7. Namo and Address of New Registered Agent
Name PR — e - -
“PITTMAN, GRACE ~ o -
2410 S PALMETYTO AVE Street Address (P.O. Box Number is Not Acceptable)
SANFORD, FL 32771
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigruature, typed o primed nama of regastered agent and e f applicable, {NOTE: Regis Apgent aips wheh DATE
FII.E NOWIY FEE IS $236.
After . , FO® W 3297.50
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e bP [ petete TME Cchange [ Adeition
NAME PITTMAN, GRACE NAME
STREETADDRESS | 2410 S PALMETTC AVE STREET ADDRESS
Cmy-s1-2P SANFORD, FL 32771 CITY-ST-21P
TTE TVP 1 pelete THLE - Clchange [ Accition
e PITTMAN, JAMES W Kane HOOO4q 2205259
STREET ADDRESS | 2410 S PALMETTO AVE STREEY ADDRESS 1072804--01050--003 #2358, ¢
CIvY-S7-2¢ SANFORD, FL 32771 CITY-SI-21 )
THE TS O petete TILE 1 change  [] Addition
NAME SANDERS, HATTI L NAME
STREET ADDRESS | 344 BANYON DR STREET ADDRESS
CCMY-ST-IP ~ 1 MAITLAND - FL- 32751 —— —— QCRY-ST-2R | . . o
TTLE [ petete TTLE
e e ENE
STREET AGDRESS STREET ADDRESS REENST %
CITY-$1-2P CIY-§T-2P
TITLE O petee TE hange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
TTLE ] Delete TITLE F ] acittion
NAME NAME
SIREET ADDAESS STREET ADCRESS
CY-57-27 CITY-8T-ZiP

12. 1| hereby ceriify that the information su
Indicated on this report or,
of the corporation of |
changed, of on an

SIGNATUR

does pot qualify for the exemption stated in Section 119.07(3)(i). Florica Siatutes. | further certify that the information
Bt and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director

p this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

red.

/m mmnmrmyénumormomtznmmm Daytemé Phona #

[0 RS d97-220007)
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