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1. Corporation Name

CALVARY DELIVERANCE TEMPLE, INC.

-~

Principal Place of Business Mailing Address
11130 HIGHWAY 97 1130 HIGHWAY 97 ”I"” ' ” " I
WALNUT HILL FL 32568 WALNUT HILL FL 32568

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, [f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
SCL me jd ”[ e To Do Business in Florida 08’09,2«”
Suita, Apt. #, etc. Suite, Apt. #, atc.
5. FEI Number "Applied For

Chy & State City & State El rﬂ -57-3746¥85 __ __i Not Applicable
. [ ——— B s - - - —
—: — T — — T 55 - T ety I $8.75.Additional Fee ired
Tp——=r  —==|-County Zp Country CERTlFlCATE COFSTATUS DESIFED ] kit d

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at-least 3 directors)
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1T|t|a(s) s and/or Directors 3 Officer and/or Director 4 City / State / Zip

Y,

6. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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Date /0 /5‘@ /

Signature of
Registerad Agent

11. | centify that t am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

an this appiication is true and accurate, and my signature shall have the same legal effect as if made under oath. A
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“%,S*T) ‘ D15}  BED-327-L5S7Y

Date Daytime Phone #
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- Calvary Deliverance Temple
* 11130 Highway 97 ﬁ" X hy A Bible believing Church on
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Rev. Paul Enfinger Church (904) 327-4719
Pastor Home (904) 3276698




