PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT
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i FLORIDA DEPARTMENT OF STATE
- Secretary ¢l-&tate*
DIVISION OF CORPORATIONS

DOCUMENT # N06000004739

1. Corporation Name

SMILEY'S TEMPLE HOUSE OF PRAYER, INC.

2. Princlpal Office Address - No P.O. Box #

3. Mailing Office Address

Fli.kb
SECRETARY OF STATL
PIVISION OF CORPNRATIONS

08JUN |1 PHI2: 57

L i
mh\qswmgmm s

Jerome Smiley

Street Address {P.O. Box Number is Not Acceptable)
7951 Regiment Avenue

are certifying the prior notices were not
Suite, Apt. 4, Eto. received and requesting the reinstatement
fee be waived.
City State Zip Code
Pensacola FL | 32534

|:|The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you

8517 North Palafox Street 7951 Regiment Avenue CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualifisd I
ToDoBusinessin Florida  Apri] 28, 2006

City & State City & State

] . 5. FEI Number Appiied For I
Pensacola, Florida Pensacola;-Florida 593285173 Not Appiicabie |
Zip Courtry Zip Country 6.
32534 United States | 32534 United States CERTIFICATE OF sTATUS DEsReD[_ il

7. Name and Address of Current Ragiatered Agent
Name

REGISTERED AGENT MfUIST iGN

with and accept the obligations of section 507.0505 or 617.0503, F.S.

Date J'Z/’OX

9. Names and Street Addresses of Each OfﬁcerandﬁorDirm(Fbﬂdenproﬁtcorpomﬁonsmusﬂislatleastadimmj

Titles

Name of
Officers and/or Directors

Street Address of Each

City / State / Zip

fastac
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fensacola FL 325314

Reae

Je.come Smilc:ﬁj S¢

ma.ﬁamhli.woads Dr.

Pensaeoln]F[-: 32514
Pensacur:lnl FL 32534

fomiclee D. Smi el%

1¢5] Re9.'men’r hye. .

i
0E/13

IO1I=1=23=237
SOB--01025--003 **29? =0

SIGNATURE:

10. | cortify that | am an officer or director of the receiver or trustes empowerad to exacuts this application as providad for in chapter 607 or 617, F.S. | further certify that when fling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation 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 Information indicated
on this application is true and accurate, and mqy signature shall have the same legal effect as if made under oath_

20~ 976057
$50-40-2/7

Daytime Phone #




