PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION tﬁ; 23 FLORIDA DEPARTMENT OF STATE FlL ED
REINSTATEMENT IR Secretary of State
b DIVISION OF CORPORATIONS
J0TSEP 1 AM g: 20
DOCUMENT # NO6000010521 SECRETARY 0
1. Corporation Name TALLAHASSEE,;EB?J%A

The House of Prayer For All People, Inc.

Oé’/gc/m Gov55 035 72

2. Principal Office Address - Na P.O. Box # 3. Mailing Office Address
7561 Tallahassee Avenue|7561 Tallahassee Avenue CROE0SY (1/07)
Suite, Apt. #, etc. Suite, Apt. #, atc.
4. Date Incorporated or Qualifie
'II?olD(; Bu;?nes:'.ei‘:l Ficfll'idaam ¢ /0/0 ?/;00 é
City & State . . City & State . . -
Jacksonville, Florida Jacksonville, Florida 5. FEI Number Appied For
¥ | Not Applicable
Zip Counts Zip Country 6. ]
32208 USK 32208 USA CERTIFICATE OF STATUS DESlREnm o Addilo

7. Name and Address of Current Registered Agent

j’("i%lah E. Burden Sr. @he reinstatement fee is imposed, except in
- circumstances which the entity did not receive
?’gg‘f’“f‘é”rf’a °’a‘§"‘s”‘é""‘e“° A\"I"g’ﬁtﬁ)e the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

Jacksonville EL |3226% :

8. 1, being appointed tha registered agent of the above named corporation, em familiar with and accept the obligations of section 637.0505 or 817.0503, F.S5.

?{Eg"ii?';'ﬁé”;\gem M 5 AM% ,2/? Date q L \ 0—‘

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Strest Address of Each

Officers and/or Direclors Officer and/ar Director City / State { Zip
P/D |Josiah E. Burden, Sr. 7561 Tallahassee Avenue | Jacksonville, Fl. 32208
V/D |Josiah E. Burden Jr. 7561 Tallahassee Ayenue Jacksonville,-Fl. 32208
S/T/D| Tamara E. Jones 6547 Harlow Blvd. Jacksonville, Fl. 32210

REINSTA TEMENT 5.p7|

10. ! certify that | am an officer or director or the recaiver or trustee empowered to execute Lhis application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
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 gualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

wadon M.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

A VAT B (!

Date Daytime Phone #

SIGNATURE:




