PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L N
CORPORATION FLORIDASL;E;T:JI\;FQLSF STATE FILED
REINSTATEMENT

DIVISION OF CORPORATIONS 05 APR 14 AMID: 53

sbunt 1 AKY OF STATE
DOCUMENT # N?34334 TALLAHASSEE. FLORIDA

1. Corporation Name

THE BODY OF CHRIST DELIVERANCE MINISTRY INC.

2. Principal Office Address 3. Mailing Office Address
3127 FRANKLIN STREET 3127 FRANKLIN STREET 3 T" S IEE C}T
_ AEISTATEMERT 01-05~
Suite, Apt. #, etc. Suite, Apt. ¥, efc.
4. Date Incorporated or Qualified
To Do Business in Florida 09/20/1989

City & State City & State

JACKSONVILLE, FL 5. FEi Number Applied For
JACKSONVILLE, FL 592973642 Not Applicable
2Zip Country Zip Country 6. .75
3206-2417 DUVAL 3206-2417 DUVAL CERTIFICATE OF STATUS DESIRED (7] [Nt

7. Name and Address of Currant Reglstered Agent

Name
Victor Ray Robinson Sr.

Street Address (P.O. Box Numbar is Not Acceptable)}

6750 Ramona Blvd. Apt 526 SOOnSs=212123% L
Suita. Apt. #, EtC. 777 i_;:;——r,uu:_aq——inj? tsiim L)
City State Zip Code

Jacksonille FL |32205

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

Signature of ~ %/ / /
Regtrered Agent Mﬂz /‘-mm é Zl./¢ Date (f 5 0 5
REGISTERED AGENT MUST SIGN ] 7

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

tcors s biecior e At o Eact Ciy a0 2
D Victor Ray Robinson Sr. 6750 Ramona Bivd Apt.526 Jacksonvilie, FL 32205
D Jeremiah I.Robinson 5710 Lenox Ave, Jacksonvilie, FL 322035
D Margaret J. Robinson 1933 Spruce Ave. West Palm Beach, FL 33407
4
%\& WL
TJ

10. | certify that | am an officer or director or the receiver or trustae empowered to execule this application as provided for in chapter §07 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen far dissolution has been eliminated, the corporate name salisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corperation havg been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated
on this application is true ang¥ accurate, and my signatuge shall have the same legal effect as if made under cath,

SIGNATURE: //lL{A41, ;, / z Mamaréf'IQa hiason 7/' ‘a5

Dma Daytime Phona #

CR2E081 (01/05)



