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’ PLEASE READ ALL INSTRUCTIONS BEFORE. CQMPLETING THIS FORM. (< !

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # 2/ w(, ggcwﬂ, .
1. Corporation Name™ A}/ A\Q.\F&Osj?%\,gﬂ

DELIVERANCE LIGHTHCUSE HOLINESS CHURCH, INC, :‘DD%?’E;%%*%IBO43“-|HE

skl 102,50 =¥ 102,50

2. Principal Office Address 3. Mailing Office Address e, 5 *:
10701 S.W. 216 Street | P.O. Box 160131 RE @Eﬁ?ﬁ%@%%ﬂg
Suite, Apt. #, ste. Suite, Apt. #, etc.
i | d or Qualified
Suite #5 Sl e St 956
City & State City & State 5.
. . o T —— N , . FEI Number Apptied For
_Miami, Florida_ " Miami,. Florida———— — — Wz —_— P et Aoicate
Zip Country ?tp\ Country 6.
33170 USA 33 1\b USA CERTIFICATE OF STATUS DESIRED [ Aaeitiona
7. Name and Address of Current Registered Agent
Name .
Marie Burgess IOOO0T3 106D 34—
Street Address (P.O. Box Number is Not Acceptable) 2423 /02--01043--t 7
11405 S.W. 147 Street wErRed, TR RkeeRR, 75
Suite, Apt. #, Etc.
City | . State Zip Code
-} Miami, FL [33176

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

gfgsiiiﬁiﬂgem mwMU @ WW pae_March 28, 2002

REGISTFIR]ED AGENT MUST SIGN

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

TR

e

Tittes Officers I::ch?:rD Birec(ovs SO?F?Séf?z?é?é? Igifr(i:al((:)rr1 City / State / Zip
P-D | Willie Frank Bembry 12510 S.W. 184 Street Miami, Florida 33177
v-D | Catherine Brinson 12475 8.W. 187 Street  |Miami, Florida 33177
§-D | Sonia Bembry 12510 S.W. 184 Street Miami, Florida 33177
T-D Marie Burgess 11405 S.W.1147 Street Miami, -Florida 33176
| D Annie Jackson 10148 Circle Plaza West |[Miami, Florida 33757
1D Edward Burdess 11405 S.W. 147 Street Miami, Florida 33176

10. | certify that | am an officer ar director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. I further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F. 8., 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 under section 119.07(3)(i), FS. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

S ~
SIGNATURE: /,-;W W Cathrine Brinson 03/28/02 305-232/3620

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

‘_D

CR2E081 (9/01)

LAEARET)




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 617,0501, FLORIDA STATUTES,
THE UNDERSIGNED CORPORATION, ORGANIZED UNDER THE LAWS OF THE
STATE OF FLORIDA, SUBMITS THE FOLLOWING STATEMENT IN
DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE
STATE OF FLORIDA.

1. The name of the corporation

DELIVERANCE LIGHTHOUSE HOLINESS CHURCH, INC.

2. The name and address of the registered agent and office is.
Marie Burgess

11405 S.W. 147 Street
Miami, Florida 33176

Having been named as registered agent and fo accept service of process for the above
states corporation at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relating to the proper and complefte
performance of my duties, and I am familiar with and accept the obligations of my
position as registered agent.

(Signaturc) a

17 /9403~
/1

(Date)
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