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2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N01000006899

1. Entity Name

THE DELIVERANCE HOLY TEMPLE INC.

-

FILE

=D

05HAR 30 Py i2: 00

Principal Place of Business
202 NW. 9TH AVE.
BOYNTON BEACH, FL 33435

Mailing Acdress
5015 WINTER GARDEN PKWY
FORT PIERCE, FL 34953

LORE H\P'}"[}rk

ALL f&..ASSE_E F' JATE

ORIDA

2. Principal Place of Business

3. Mailing Address

S/ Leoby Kike Fond

R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01132005 REIN-NP CR2EC99 (6/04
Y (o708

City & State City & Stpte . 4. FE| Number Applied For

Svwion Sk L 03-0435160 Not Applicable
Zip Country Zip Country N ‘ $8.75 additional
_%%;5 §. Certificate of Status Desired Oa Foe Raquirad
6. Name and Address of Current Registered Agent 7. Rame and Addruss of New Hegistered Agent I
T - - e i T ) Name - T i -

SMITH, ROBERT L PASTOR
5015 WINTER GARDEN PARKWAY
FORT PIERCE, FL 34851

Street Addrass (P.O.

Box Number is Not Acceplable)

5887 ek Lake Aaafcf /%/ * #25

" Bospeton Fae K

FL | Zip Code 5

8. The above named entity submits this statement for 1he purpose of changing its registered office or ﬂagislerad agen?, or both, in the State of Flgrica. | am famitiar wnlh, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed or printed nama of regislered agani and title «f applicable.

(NGTE: Rsgistered Agent signature requizec when relhstating)

DATE

e

FILE NOW!I! FEE IS $122.50

In accordance with s, 607.193(2)(b), .57, the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE D O pelete BILE [ change  [J Addition
NAME SMITH, ROBERT L NAME

STREET ADDRESS | 1132 AVENUE D STREET ADDRESS

CITY-ST-2IP FT PIERCE, FL 34950 CITY-S1-2IP

TITLE ] O petete TILE / ] Change Mdnion
NAME SMITH, PATRICIA NAME 5&.‘7{(// Sose /

SIREET ADDRESS | 1132 AVENUE D STRET WODRESS | (020 St B6 7% (. Yon / £

eov-S1-2P | FT PIERGE, FL 34950 . s | Lflramige, FL 3202 32 e

TTLE T IEroeme TITLE 7 e, ,{Ur{ E’fhanpe [J Addition
wwi | LEE, ALBERTA. —— e e - e s Pg4r5z// )

STREET ADDRESS | 1132 AVENUE D SHEET WOORESS (22477 (P clar Lake ,?M.:/ /tﬁ”ﬁ 35'

omv-sl-zp | FT PIERCE, FL 34950 — CiTv-51-2F /?ﬂ‘s@éﬂ Each, FL 33¢ 35

TULE o — —[&%-Delote. — — THLE =T - [ Addition |
NAME BARNES, JAMES JR NaME QOCS0S --_-% : Ei -
SIREET ADDRESS | 2711 AVE F STREET ADDRESS 04/15/05--01003--01F  ##h1.J5
CITY-S1-2IP FORT PIERCE, FL 34947 CITY-ST1-2IP

TINE T [T oelete TiTee o i N Addition
NAME SMITH, ROTRICE F NAME SOOOS0oRSENY

STREET ADDRESS { 5015 WINTER GARDEN PARKWAY STREET ADDRESS 04’? 1':"/[}‘3—_!"1 UDS_—U 1 7 **bi . “:5
CITY-ST-21P FORT PIERCE, FL 34950 CITY-ST-2IP

HILE O pelete TITLE {71 Change 7 Addition
HAME NAME

SIREET ADDRESS STREET ADDAESS

CITY.51.21P CITY-§3- 2P

12. | hereby certify that the information supplied with this filin g
indicaled on this report or supplermental report is trus an:

changed,

SIGNATURE:

or on an attac

does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Blogk 1 if
tn an address)ywith all other ke empowered.

(1) 789- $e95

~—

OFFICER OR DIRECTOR

Dale Daylima Fhone #




