PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secretary of State
REI NSTATEMENT DIVISION OF CORPO_RATION§
DOCUMENT#  N49406 .
1. Corporation Name 98 P‘iD‘V’ 25 ﬁﬂ ”: QS
MIRACLE TABERNACLE OF PRAISE, INC. TALCATA S T TATE

Principal Place of Business Mailing Address

HIGHWAY 92 EAST P.O. BOX 1472
AUBURNDALE FL 33823 AUBUBRNDALE FL 33823

BODO0= rOic A BE—~—E

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

2. New Principal Office Address, If Applicable 3. New Matling Office Address, If ApplicaBle 4. Date Incorporated ot g,fl,{j? -3!-1 LJ HTT=—001
To Do Business in Flckida¥ & of, = .:: E ?l?gqé_ub o5
Suite, Apt. #, ete. Suite, Apt, &, etc.
5. FEI Number Applied For
City & State City & State 53-3066094 Mot Appiicable
. 6. o 2%

ap Country dp Country GERTIFICATE OF STATUS DESIRED [

7. NMames and Street Addresses of Each Officer and/or Director (Florlda nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

Title(s) and/or Directors Officer andfor Director City / State / Zip
1 2 3 {Do NOT IJEE Eo;trgfﬁce Bax Numbers) 4

PD LIPHAM, JOHN ROBERT 400 HWY. 92 EAST AUBURNDALE FL

)2 LIPHAM, JEWEL D. 400 HWY. 92 EAST ‘ AUBURNDALE FL

0 ROWLAND, ROBERT 400 HWY. 92 EAST AUBURNDALE FL

sD OWENS, RICHARD 400 HWY. 92 EAST . ‘\ JRNDALE FL

t ) Al 3 . ' -

8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent

Name =)
g
LIPHAM, JOHN ROBERT Strest Addness (P.O, Box Number is Not Accepiable) g
400 HIGHWAY 92, EAST _ 18
AUBURNDALE FL 33823 Sute, Apt. #, Etc °
City State | Zip Code
- FL

10. 1, being appainted the registeted agent of the above named oorporaﬁon am familiar with and accapt the obligations of Section 507.0505, F.S.

i f ;
Reietorsd Agent Lo Dl » 41 vate _[/-20-F8
REGISTER=D AGENT MUST SIGN
11. This corporation owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes [] no [ on intanglble tax.}

12. I certify that 1 am an afficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate nams satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owead 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), F.S. The informatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

=24~ 78 (751) %91 7/0

Date Daytime Phone &

SIGNATURE:




