PLEASE RE&D ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM:}
FLORIDA DEPARTMENT OF STATE FiL

LED

APPLICATION Sandra B. Mortha
. [e] m
FOR Secretary of State 6 Kay 3 0 AMg: 58
REINSTATEMENT NG DIVISION OF CORPORATIONS Ar tLRE TARY o OF ST
DOCUMENT # N45376 AHASSEE £} ?fgg

1. Corporation Name

e =

SHEKINAH GLORY POWER AND PRAISE MINISTRIES, INC

Maiing Address

If above addresses are Incorrect In any way, line through incorrect information and enter comection below.

s pd i l ) ll! H!LIHII}UJIIII Il llllullllﬂl!ll IIIH I~

4. Date Incorparated or Quaiified

2. Mew Pnncipai Cffice Address, If Applicable 3. New Mamng Office Addrass, i Apphcabla
To Do Business in Florlda
Suite, Apt. #, ete. Suite, Apt. %, etc. 09[ 2?{ 191
5. FEI Number Applied For
Ty € 5t Chy & State 58-2665526 Not Applicable
- [
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [N

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

Name of Officers Street Address of Each
Title(s) andfar Directors Officer and/or Director City / State [ Zip
1 2 3 {Do NOT Use Fo_sgpfﬂce Box Numbers) 4 B
D BROWN, CASSIE SORRELL 188 N.W. 102 STREET MIAMI SHORES FL
D TROY, IRIS 17640 N.W. 12 AVENUE MIAME FL
D~ |EALY, GERALD % 102 N.W. 102 ST MIAMI SHORES FL
E“-UDDD"" L P
_ . 13 A8/ 95-—D11 10007
%*9@5*238. T wERIOE. O5
\ 4_\’?
3. Name and Address of Current Registered Agent 8 Nar‘na and Address of New Registere;:! ngnt
Mame : =
BROWN, CASSIE SORRELL %ﬁo AN, @SSJ E _SLRPELLS — . g
S—i— Street Address {P.O. Box Number is Not Acceptable) g
:Js&NW%ST 17450 Siw . acifo 174358 S U 2% 6 ST . 5
IAM-SHORES-FL-33150 . Suite, Apt. #, Eic.
State | Zip Cude
— " HomesTs of FL |33630

10. i, being appointgd

Signature of
Registered Agent

«sbqva named oorporation amt tamiliar with and accept the obligations of Section 607,0505, F .

7(33]@8

Date

REGISTERED AGENT MUST SIGN

{See other side for information

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30. Yes D No E/ o

an mtanglble tax.)

an {his application is true and accurate, and rmy signature shall have the same legal effect as if made under oath.

12. t certify that I am an afficer or director or the receiver ar trustee empawared to execute this application as provided for in chapter 607 ar 617, F.S. | further ceriify that when filing
this relnstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals fisted on this form do not qualify for an exemption under section 112.07(3)(1), F.S. The Information indicated

Soud . (iofis, S dn

SIGNATURE:

Daytime Fhoné #




