2008 NOT-FOR-PROFIT CORPORATION
’ REINSTATEMENT

DOCUMENT # NO7000004820 FILED
1, Entity Name B AN N | PO
HOUSE OF PRAYER OUTREACH MINISTRY-CORP
08NOV 10 PH 1: 26
Principal Place of Business Mailing Address U‘f CE S T B TR
1919 HOLTON ST 1919 HOLTON ST HLEARHA S E Ao &
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32310 55 EE ' ﬁ“ QR* uh
T S T A AR
Suite, Apt, #, etc. Suite, Apt. #, elc. 11062008 REIN-NP CR2E0S9 (1/07)
Cily & State City & State 4. FEI Number [ Applied For
ot Applicable
éip Country Zi Country 5. Cerifficale of Stalus Desied [ gg;sq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BRANTUM, PHYLLIS
1919 HOLTON ST Street Address (P.0. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32310
City FL I Zip Code

8. The above namead entity submits this statemant for the purpose of changing its registerad oflice or registared agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE W \}L l':' ! O__ 08/

SIQL;MI\ typed of pvﬁm name of regisiered ageni and tille if appiicable (NOTE: Registared Ageni signature required when reinstating) U\DATE
FILE NOW!I FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to

After January 1, 2009, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMEE P [ pelete TITLE [ Change [ Addition
NAME BRANTUM, PHYLLIS EVANGEL NAME e l:l |:| 1 :3 E:D 3 4 q =

S N =) ¥ g =

STREETADDRESS | 1919 HOLTON ST STREET ADORESS i1/ 158/ DS“UlDUB"“BD3 %61, 25
CITY-ST-2IP TALLAHASSEE, FL 32310 CITY-S1- 21 .
TLE 7 Delele TMe Clchange [ Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O oelete 1ITLE [CJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
o] REINSTATEMENT]
STREET ADDRESS STREET ADDRESS
ciTy-S1-2IP CITY-S1-2IP
TMLE 7 Delete TiTiE [ Change [ Addition
NAME C L HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE O Delete TITLE O change [ Aduition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY §T-2IP CiTY-8T-ZIP -

2. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 318, Florida Statutes. | furlher certify that the-information
wndicalad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that I am an officer of director
of the corporation or the receiver or rustee empowered to execuls ihis repoart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

& .

changsed. or on an ait with an addrass, with all oth
N [0 -2
T

SIGNATURE: oy |
s SIGNATURE AMD “',ED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR /"Dall Daytima Fhone #

-



