PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # NO1000006492

1. Corporation Name

ANTIOCH-THE HOUSE OF PRAYER , 7nC;

2. Principal Office Address

521 Martin Luther King St. N.
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7. Name and Address of Current Registered Agent

JBemack Jenkins
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8. |, being appointed the registered agent of the above named corporation, am familiar with and accapt the obligations of section 607 . 0505 or 617 0503, F.S.
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9. Names and Street Addresaes of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

MName of
Officers and/or Directors

Street Address of Each

Titles Officer and/or Diractor

City / Stata / Zip

D/S

Dwayne and Valerie Brimm

497 Lewis Blvd. SE

St. Petersburg, Fi. 33705
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Joemack and Jackie Jenkins

2246 13th Ave South

St. Petersburg, Fl. 33712
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10. | 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 relnsta:ement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ol fees
owed by ths corpomhon have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The |nformabon indicated
on this application |3 trus and accurats, and my signature shall have the same legal affact as if made under osth.
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