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) . <“FoR

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretarypf State

DIVISIC:¢'OF CORPORATIONS

'DOCUMENT #

1. Corporation Name

N43827

INTIMACY HOUSE OF PRAYER, INC.

Principal Place of Business

1408 NW 10TH ST, -
OCALA FL

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

1408 Nw 10TH ST
OCALA FL 34475
us

PLEASE READ ALL INSTRUCflONS BEFORE COMPLETING THIS FORM.

FILED

01 NOV -6 PMI2: L7

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

IR GE M

2. New Principal Office Adj}jj#pp]icabie 3. New Mailing Office Address, If, cable 4. Date Incorporated or Qualified
To Do Business in Florida . 1114991+ i
Suite, Apt. #, etc. v Suite, Apt. #, etc. - = — wl I —
5. FEI Number \? Applied For _ _
City & State Cly & State 59-3077638 Not Applicabl
6. - .
- : $8.75. Additianal Fee raquirad
Ze | Country Zin | GOUMY - o ——— I GERTIFIGATE UF STATUS DESIRED B for a Ce;tzzzgte ::?Srl::lﬁﬁ

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

1
-

o 1 e ot . e 4
PD FOSTER, WILLIE JR 1307 NW 12TH ST. OCALA FL 34475
SD FOSTER, PARRIE 1307 NW 12TH ST. OCALA 34475
LY NEWSON, NAPOLIEON 2051 SW 7TH PL OCALA FL 34474
/ \
HARRIS, CURTIS L 2870 NE 202 TER ( WILLISTON FL 32696
VD JOHNSON, LEON A 13850 NE STH ST WILLISTON FL 32698
g "'" [n v R Y i it
-11/29/01--01070--008
a4¥245. 00 w245, 1]
8. Name and Addreas of Current Registered Agent 9. Name and Address of New Registored Agent
e o - Name
':;}(ISYTEIRWW‘:;I:HIE ST, Street Address (P.O. Box Number is Not Acceptablel U ( /
- OCALA - FL- 32875 o —— ~Suile, Apl. 8, Ble—__ " E—

Z

ity

State

FL

Zip Code

10, _i"ﬁjng appointed the registered agent of the above hamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
+

SUYEEN 7=

It
v

Signature of

222z UIRED

e _ /D7)

Registered Agent

REGISTERED AGENT MUSPBIGN

11:; I'certify that | am an officer or director o the receiver or trustee empowered to execule this application as provided for in chapler 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 alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality far an exemption undar section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

=
SIGNATURE: S ﬂ

SO /40

SIGNATURBARETYFED OR PRINTED NAME OF smmhs OFFICER OR DIRECTOR

Date Daytime Phone #

CR2ED40 (8/01)



