2009 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N04000010422 .

1. Entity Name
THE FAITH FOR DELIVERANCE INC.

M HAR -5 A F 21

Principal Place of Business
1202 IDA ST
JACKSONVILLE, FL 32208

Maiiing Address
1202 IDA ST

JACKSONVILLE. FL 32208

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box #

3. Mailing Addraess

A0

Suite, Apt. #, atc.

Suita, Apt. #, etc.

I

02222009 REIN-NP CR2EQQ9 (1/07}
Cily & State City & State 4, FEI Number Appliad For
27-0081289 Not Appiicable
Zip Country Zip Country 5. Certilicate of Status Desired a gaaazasqm fonal

8. Name end Address of Current Registerad Agent

7. Neins and Address of New Registared Agent

HOWARD, LAWRENCE
1202 IDA ST
JACKSONVILLE, FL 32208

Name \_\)

uno 3. Bundaay

Street Addressu(P.O. Box Numbser is Not Acceptabl
PYR0 BN AR L

“Natlwer L

Zip

FL

Code

%, 23.2.00

8. The above named entity submits this statemant for the purpose of changing ks registered office U registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of tegistered agent.

O\

Stonaiurs, typed

name of episwred agent and title ¥ sopicabls.

SIGNATURE \'Q \ﬂ\{)‘\’k i :D\./‘Ii K M /U\\

{NOTIE: Rugisisred Agent signuturs requirsd when reinatating}

D>~ L1 -0

FILE NOWIII FEE IS $297.50

Make check payable to
Florida Dapartment of State

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME sD ) Dotete TITLE [7] Change ] Addition
NAME BELL, REBECCA NAME ] SN SS9

ST O0REss | 323 CENTURY ST ST 0o Y v i sy e g
Ciry-s1-ap JACKSONVILLE, FL 32218 CITY-ST-29

THLE PM O pelets TME [Ochange [ Aeition
HAME PINKEY, LYNETTE M NAME

STREEY ADORESS | 1202 IDA ST STREET ADDRESS

CITY-Sr-2P JACKSONVILLE, FL 32208 Ciry-s1-2p

TME DC ] Delets TIRE (] Ctange [ Addition
NAME BURROUGH, DAISEY HAME,

STREET ADDRESS | 1202 IDA ST STREET ADDRESS

CITY- §T-2iP JACKSONVILLE, Fl. 32208 CiY-ST-2P

HE vT (1 Onteta TLE (] Change Addition
NAME FRANCIS, NORMAN O NAME RE*ENST MEM]DN

STREET ADORESS | 12374 BRIGHTON A TRAIL S STREET ADORESS

CrY-S1-2P JACKSONVILLE, FL 32246 CIry-st-2zp

TILE D (7] Delete TILE — nge/ [ Aodition
NAME JONES, ATLEANER NAME

STREET ADDFESS | 8B7 FRANKLIN ST APT #31 STREET ADDFESS ;
CRY-ST-2P JACKSONVILLE, FL 32202 CITY-ST-2P

TME [ peiste THLE O Ghanui Addtion
NAME NAME

STREEY ADDRESS $TREET ADDRESS

City-ST-2P CiTY-5T-219

12. | hereby certify that tha information supplied with this filing does not gualify for the exemptions containad in Chapter 119, Fiorida Statutes. | further certity that the inforration
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee smpowered la execute this report ag reéquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attac

SIGNATURE:

ant with an address, {3}
03

all other |ike smpowered.

AUA

9o\ -

3547

SIGHNTURE AND TYIED OR PRINTED NAME OF SIGNING

JCER OR DIRECTOR

0&;}7—0%

Oayume Phone #




