P

i

REINSTATEMENT

-

2006 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N01000006899

1. Entity Name
THE DELIVERANCE HOLY TEMPLE, INC.

FILED
06 DEC 28 PM 3 &)

Principal Place of Business

202 N.W, 9TH AVE,
BOYNTON BEACH, FL 33435

Mailing Address

5241 CEDAR LAKE

BOYNTON BEACH, FL 33435

“STATE
FLORIDA

SECRETAIY

Q TALLAHASSEE,

ROAD #435

HII AL

SMITH, ROBERT L PASTOR
5241 CEDAR LAKE ROAD, APT 435
BOYNTON BEACH, FL 33435

2. Principal Place of Business 3. Mailing Address ”Ilum |‘||I
WL N W ke ,!,. s 4 r\“ ).,

i i LT =
Suite, Apt. #, etc. E Suite, At #, etc. 1027200 i CR2E099 (1 1’,05'“'-—) ‘\I
City & State GClty & State 4, FEI Number Applied For

nt\'m Repch ﬁ’ . 03-0435160 Not Applicable
Zip Country Zip' Country - . $8.75 Additional
3% \-lﬁg 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam

£oloert Smitt,

Streat Addrass (P,Q. Bax N eris N cceptable)
1

Cily

Bosch FL | 38%2<

8. The above namﬁ

the obligati:nw
SIGNATURE

ntb gm glm};xas Wi:r Ihgpbp\nse of cha’%%
pa.zdb”b

office or regéiered agent, or both, in the State of Florida. ¢ am familiar with, and accept

/Z..Z,(o“’o(o

Signaiure, typed of prinied name of registered ageni ana Lite if appicable.

{NQTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWIl FEE IS $61.25
After January 1, 2007, Fee wlll be §122.50

In accordance with s. 607.193{2)(b), F.S., the
corparation did not receive the prior notice.

Maka check payable to
Flarida Department of State

ons pplled ith l is f|I|
of the corporation or the recei red
changed, or on an allachme it an a dress with all ot

SIGNATURE:

10. QFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TQ QFFICERS AND DIRECTORS IN 10
TLE D [T Delete TITLE |3q5 Sh s\ﬂn* \>a\ [ change [ Acdition
NANE SMITH, ROBERT L HAME Angels €. }\litlﬁon
STREET ADDRESS | 1132 AVENUE D STREET ADDRESS bn\tm Y Gco\c,\r\ FI- 33 4y
civ-si-2p | FTPIERCE, FL 34950 erv-st-7r | 1% Souhiorgt- o,h Shvcet—
TIME s O oelete TITLE O change  {J Addiiion
NAME SMITH, PATRICIA NAME ST TS o AT T T
STAEET ADDRESS | 1132 AVENUE D STREET ADDRESS 1T PR o I TINA= SN, sk NN
cry-s1-2f | FT PIERCE, FL 34950 CHTY-§7-2P S A MR e T e
TILE 3 (Wi nid [ change [ Acdition
NAME JOSEPH, SHANTELL NAME
STREET ADDRESS | 6021 SW 36TH CT, UNITE STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33023 Civy-si-op
TITLE T 3 Delete TITLE [ Change  [] Addition
NAME PEARSELL, MELISSA NAME
STREET ADDRESS | 5241 CEDAR LAKE RQAD, APT #435 STREET ADDRESS
CiTy-81-21F BOYNTON BEACH, FL 33435 ciiy.sT-2P
TILE T [ Delete TILE [ Change  {J Acdition
NAME SMITH, ROTRICE F NAME
STREET ADDAESS | 5015 WINTER GARDEN PARKWAY STREET ADDRESS
CTy-sT-2IF ;| FORT PIERCE, FL 34850 CITY-ST-21P
TILE § Quﬂﬁq.q La %q‘n Sm +‘,\ [ Delete TIILE [ change [ Addition
NAME oz N w ¢ Gn NAME
STREET ADDRESS @ow\h A Be;\ th, el ’5 343 S STREET ADDRESS
CITv-S1-21P CIY-ST-21P
12. | hereby certify that the inform, does n fy for the
indicated on this report or sup my si the same legal effect as if made under oath; that | am an officer of director

likg empowered

ernpn ns contained in Chapter 119, Fiorida Statutes. | further certify that the intarmation
{ as refju

817, Fiorida Statutes; and {hat my name appears in BJé;ﬁD@ Blockgzl

‘

[2-2- Dlo ki) 9902429

| NATURE AND TYPED OR PRYWPED NAME OF SIGNING OFFICER OR DIRECTOR

Date Paytime Phone #




