2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT L
SECKE H\P f DF IAIE
DEOCUMENT # N04000002599 DIVISION OF COREODATIONS
1. Entity Name
BREAKTHROUGH DELIVERANCE AND HEALING IR .
PRAYER MINISTRIES, INC. 08 JUN-L PH 2: 3k
Principal Place of Business Mailing Address [ .
1915 NW 171 STREET 1915 NW 171 STREET <01 30723822
MIAM), FL 33056  US MIAMI, FL 33056  US 06/04/08--01008--030  #%306.25
2. Principal Place of Business - No PO, Box # 3. Mailing Address ”Il""' |,| II“I |I|" I||I| ||H| Il“l II“I II"I |||I| I‘"| ||||| llﬂ H I| ]I||
Suite, Apt. #, etc. Suite. Apt. #, elc. 05222008 REIN-NP CR2E099 (1/07)
ity & State Clty & State 4. FEl Number - Applied For
42;'9 L (; éﬁ b < FL , Amf G‘Mﬁ/oﬂf L APPLIED FOR 200 83775 3 M acraicats
ip Country Cduntry 5. Certificate of Status Desied [ |§3e ;’Sqwb""'
6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Registered Agent
Name
BROWN, E GAIL
1915 NW 171 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33056
City Zip Code
Migm( 6’ ,/e,uf FL

8. The above named entity submits this statement for the purpose of changing its reqistered office or registered agem or both, in the State of Fiorida. | am familiar with, and accept
the obligations of reglsxerad agent.

SIGNATURE & < ,Z.,%w/ Em;aé)ﬂ'/ Lm B 2ol :m-) J“é 7/OX

nctus tymdorpm:odjwmohoghwedmmdnﬂeﬂw.

Make check le to

FILE NOWIII FEE IS $297.50 Florida oepamz:::tf State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE D 1 pelete TITLE [ Change [ Addition
NAME BROWN, EDDIELENE G NAME
STREET ADDRESS | 1915 NW 171 STREET STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33056 GiTY-ST-219 //7/ Ay’ A-ﬂ.o/gﬂf /CL 3 > Ofﬁ
TALE D O pelete TMLE [0 Change ] Addition
NAME BROWN, TOUREK T SR NAME
STREET ADDRESS | 4933 SW 171 TERRACE STREET ADDRESS
CITY-ST-71P MIRAMAR, Ft. 33027 CITY-S1-2P
TITE D 3 Deiete TITLE [ Change [ Addition
NAME BROWN, ZAMARR T NAME
STREET ADDRESS | 1915 NW 171 STREET STREET ADDRESS
crv-st-ap | MIAMI, FL 33056 CIY-Si-2p NP CMJ@U,Y o8 s so§C
TME T Delete TITLE [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS g
CITY-5T-20P CITY-5T-7P . r? I
me O Delete e Id “Ochange [ Addilion
NAME NAME = ]
STREET ADDRESS STREET ADDRESS O (S
CITY-ST-2P CITY-5T-2P O‘Fn IIQ ﬂ\ E’MEMT o~
e O Delcie LE Vo Ul Lot v d U/ =T m! dition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oeth; that | am an officer or director
of the corporation or the receiver or frustee empowerad to executa this repon as requited by Chapter 617, Florida Slatutes and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther ||ke empwle

SIGNATURE: e/ el Boptnr E. (oar / gﬂowﬂ 57-577/ i T 07X

SIGMATURE AND TYPED OR PRINTED NAME OF OFFICER OR Daytima Phone #




