PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

jR3 FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N00000007008

‘B 4. Corporation Name

Prayer Tabernacle Ministries Centre, INC.

Hijiii SEoSd4nBES S
G3-23708--01008--014  #423.7%

"I 2. Principal Office Adtress - No P.O. Box # 3. Mailing Office Address ]
REINST27EME
15772 NW 7th Avenue 15772 NW 7th Avenue ow 1 i n 02.-0%g
Suite, Apt. #, etc. Suite, Apt. #, elc.
4. Datel d or Qualified

Apt.C Apt.C To Sonéﬁs?:gﬁngbngi 10/20/2000
City & State City & Siate

N . S. FEI Number Applied For
Miami, FL Miami, FL 65-1065291 Not Appiicable
Zip Country Zip Country . ]
33169 USA 33169 USA GERTIFICATE OF STATUS DESIRED[ /| RO,

7. Name and Address of Current Registered Agent

Name

Yewande Sode

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Street Address (P.0. Box Number is Not Acceptable)

15772 NW 7th Avenue

the prior notices. By checking this box, you
are certifying the prior notices were not

I received and requesting the reinstatement
fee be waived.

Suite, Apt. #, Etc.
Apt.C

City State Zp Code
Miami FL 33169

8. 1. being appointed the registered agent of the above named corporation, am Familliar with and accept the obfigations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites Offcers andior Dicotors Offor anror Direstor Gty / Stte 1 Zip
PD Sode, Yewande 15772 NW Tth Ave Apt. C Miami, FL. 33169
vD Pierre, Chantel 15772 NW 7th Ave Apt. C Miami, FL 33169
vD Riley, Patricia 4391 NW 19th Street Apt. 285 Lauderhill, FL 33313

(i1l S dSisSS
SE--TOA3--S #%3. 79

(\ﬂ' L

10.Icertifyﬂ'nallarnanofﬁoerordirectotormereceiverorhusleeempowaredhexeqﬁeﬁ'ﬁsapplkmbnaptwidedfwinmamefﬁmorﬁﬂ.is.Iﬁ.nmeroetﬁfymatumenﬁling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owedbrymomporaﬂonhavebeenpaidandhmsofindiﬁduahﬂstedmﬂﬁsfoﬂndonﬁquaﬂyhrmemmpﬁmcontainedinChapterﬂB. F.5. The information indicated

on this application is true and accurate, and 3

SIGNATURE:

Yewande Sode

shall have the same legal effect as if made under cath.

-

AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Q}/ 9/5 X (305)681-6196

Daytme Phone #




