PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Corporation Name

CORPORATION ;Y FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DWISION OF CORPORATIONS
DOCUMENT #  No0s000006485

Divine Influence Worship Ministries Inc.

-»

13 JUL 16 PH!12 23

SECRETARY OF STATE
TALLARASSEE, FLORIER

2. Principal Ofﬁr:e Address - No P.O. Box # 3. "Mailing Office Address REEP‘JSTI}?&LTEMENT
1072 Arlington Rd. North|Same O 3
Suile, At ¥, €c. Seits AP ¥, oC. CRZEOB1 (11/10) I
L e o e
To Do Business in Florida
["Ciy & State Tity & Stale July 9, 2008 I
H - 5. FETNumber x |Applied For
Jacksonville, Florida 800409346 NSt RSpIaDIE
Zip Country Zip Country 5 p—
CERTIFICATE OF STATUS D
322 1 1 U S Yes
/. Name and Address of Current Registered Agent
[ NameE
Fred D. Gooden Il
Slreet Address (P.U. Box Number 1s NGt Acceptable} _
TOO0Z249350497
(179 E. 15th St 07¢16/[3—01014--015  #%450. 00
City State ZipCode |
Jacksonville FL|32206

B. |, baing appainted ihe registerad agent of the al

Signature of
Registered Agent

named corporgtion, am familiar with and accept the obligations of section 607.0505 or £17.0503, F.S.

A

REGISTERED AGENT MUST SIGN

Date July 11,2013

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

10. E-mail Address: pastorfredgoaden@gmail.com

ffcers s biectors e G Ciy 1State/ Zp
rescent  Fred D. Gooden I 1179 E. 15th St. Jacksonville, FI. 32206
Socrstery Charlene Norris 1105 GRANT STREET | Jacksonville, Fl. 32202
Treasarer Corey Skinner 1353 SIOUX STREET |Orange Park, FI. 32065
Treasuror Regina Joseph 2784 WOOD STORK TRAIL|Orange Park, FI. 32073
—_——ﬁ

{To be used for future annual report notification)

if made under oath | am aware that false info

SIGNATURE:

14 | centify that [ am an officer or direcor or the recenver o Irustes empowered to executa this application as provided for in chapter 607 cr 617, £.5 | further certrfy that when ﬁ-ling this
reinstatement application, the reason for dissclution has been elminated. the comorate name satisfies the requirements of sechon 607.0401 or 817.0401, F.S., and that all fess
owed by the corporation have been paid. | further certify. the information indicated on this application is true and accurate. and my signature shall have the same legal effect as
ation submitted in a document to the Department of Stale constitules a third degree felony as prowded for in 8.817.155, F.S.




