PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # NO0O1000003269

1. Corporation Name

RAISE-TO-PRAISE CHRISTIAN FELLOWSHIP, INC.

Principai Place of Business

2328 APALACHEE PKWY.
" TALLAHASSEE FL 32201

Mailing Address

1543 BREAMSTONE RiDGE
TALLAHASSEE FL 32312

AR
Gt

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 05 09 2m1
Suite, Apt. #, elc, Suite, Apt. #, etc, l I
5. FEI Number Applied For
City & State City & State 02-0531379 Not Applicable
i 6. 1 $8.75 Additi i
i 6 ELA tional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [\ ettt

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

Name of Officers Street Address of Each

J el | and/or Directars 3 Officer and/or Director . iy State/ Zp
D BARBER, CLAUDETTE 1543 BREAMSTONE RIDGE TALLAHASSEE FL 32312
D PATTERSON, LOUISE 1543 BREAMSTONE RIDGE TALLAHASSEE FL 32312
D BARBER, JAMESE 1543 BREAMSTONE RIDGE TALLAHASSEE FL 32312

e

LI

it

B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

BAHBER, CLAUDETTE Street Address (P.O. Box Number is Not Acceptable)
1643 BREAMSTONE RIDGE .
TALLAHASSEE FL 32312 Sute, Apt. #, Ete.

City State

FL

Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with ang accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Signature of

Registered Agent Date

11. | certify that | am an officer or director or the receiver 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 disseiution has been eliminated, the corporate name satisfies the requiremeants of section 607.0401 or 617.0401, 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 118.07(3)(i), F.8. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath,

DY (g T ST ORI
SIGNATURE: _° -( e Uty Lo LTt
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Date Daytima Phare #

CRZED40 (7/03)




B _Qc'tobcrl'O,2OQ3u. ( T -

 Ms. GlendaHood, . ]
- Secretary of State - - . . B
.-State of Flonda A .
Department of Staté - e - ;
Division of Corporations =~ © =~ - B
PO Box 6327° .
o/ Tallahassce Florlda 32314’

RE Dot #N01000003269 '

)
h

| _.":: Dear Secretary Hood: | |

ThlS is-in- reference to a letter I recewed on September 19, 2003, regardmg failure to
. submlt an annual report (2003 Corporatlcn Arnnual Report/Umform ‘business report ; m
‘I - accordance w1th Flonda Statutes) for Ralse-To Pralse Chnst1an Fellowshlp, Inc.

Th1s letter 1s to-advise you that to date 1 did not recelve any prlor notices- regardmg the
annual notlﬁcatlon statement Thanks for your tlme

Smcerely, AR

Claudette Barber ' '. T ) S 0



