PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

, APRLICATION <Efy, FLORIDA DEPARTMENT OF STATE
¥ Katherine Harris
Qf'l Secretary of State
HEINS DIVISION OF CORPORATIONS

DOCUMENT # -

1. Corporation Name

INTERNATIONAL DELIVERANCE CENTER, INC.

NOOOO0006728

Principal Place of Business

~20303-6W-+57-AVE.
HOMESTEAB-FL-39090~

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

Mailing Address

26302 SW 157 AVE.
HOMESTEAD FL 33030

|lIIIHIIIIlI|||!IIIIlIIIUII|||I||||I||||IIHIIUIHIIIIHIIHIIHII!

TODDDAETLI33T

-11/07 f"l’_ll——fllﬂh --Dl':4

Ly

HiLs) GE@RS{_C

2. New Pringipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifie:
o To Do Business in Florida
\ : o 10/09/2000
ite, Apt. #, etc. . j Suite, Apt. #, etc.
mﬂm@-—;&_ 5. FEI Number Appliad For
mgk&l’sf::taes “i’@a A _T;L City & State LOS' } D %5 I L Not Applicable
Zi - Count Zi Count $8.75 Additional Fee required
"2 30 30 USA ® antry CEHTIFICATE oF STATUS DESIRED ] (ARt
7. Names and Stroet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. " Name of Officers Street Address of Each " "
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 4
D BALDWIN SHEWIA 587 W-PALM-BR:;APT- #4
D KING-LOUISE R r87-TURNER CIRCLE s
D _tniams LA YewYif - oo 152405 s 5§ ST~
D - ; D ] +88352-SVIST-AVE.
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29302 swW 157 Ave

HomesTead FL 3307

Johnson, Rescibus

bF NE. 9 CourT

HomesTed ¥ 33030

Cunning hem Janice

1325 s.w. 19} LAne

Homestesd e 3303 s

8. Name dnd Address of Current Registered Agent

9. Name and Address of New Registered Agent

Registered Agent X

Name
JOHNSON, JOANNE Sireel Address {P.O. Box Number is Not Accaptable)
28302 SW 157 AVE. \ 19
HOMESTEAD FL 33030 . Suite, Apt. #, Etc. (\(\\,\,\
City 1 State | Zip Ckde b
10. |, being appointed the registared agent of the above named corporation, am familiar with and aceapt the obligations of Section 607.0505, F.S.
Signature of —_ ]7- 0 {

Date

11. | certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolutien has baen efiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owad 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)(®, 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.
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/ s‘lc;N'ATunE AND TYAED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

CR2E049 (8/01)

Date Daytime Phone #




Jrntevrational Delivevarce Centey, Jnc.
28302 SW 157" Avenue Homestead FlL 33030
Ph#: (305) 248-7454

October 17, 2001

Department of State
Division of Corporatins
P.O. Box 6327
Tallahassee, FI

Dear Sirs,

As per our conversation on Wednesday, October 17, 2001; we are
presenting this letter of statement stating that we never received
our annual report regarding our corporation. We are submitting
the amount of 361.25 as stated in our conversation.

We also never received our 501C3 exemption from the IRS, until
yesterday, which we received by fux, after contacting them. We
Just received a letter of dissolution/restatement.

Thanking you in advance for allowing us to corrects this error.

Respectfully Yours

o, illa

Registered Agent




