\

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
.  FLORIDA DEPARTMENT OF STATE

APPLICA‘B? Katherine Harrls

FOR Secretary of State

"REINSTATEMENT DIVISION OF CORPORATIONS _ FILED

DOCUMENT # N93000000393 ,

1. Corporation Name 99 DEC "9 AH ” . 09

GRACE CHURCH OF GOD OF PROPHECY, INC. SECRE [ ARY OF STATE
'TfLLAHASSEE. FLORIDA

Principal Place of Business Mailing Address

3090 FLOWEVA STREET 3093 FLOWEVA STREET
W PALM BEACH FL 33406 W PALM BEAGH FL 33408
If above addrasses are incorrect in any way., line through incarrect information and enter cofrection below. MEMEM—

2. New Piincipai Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4, Date | ted or Gualified
To Do Businass in Florida 01 mm_'
Sulle, Apt ¥, etc. Sufie, ApL ¥, 6lc. ﬁp_
5. FE| Number Applied
" Tity & State City & State 650386183 Nol Applicable
) 6. E8 7S Adsitianal Fee ronuine
z Country 2P Couintry CERTIFICATE OF STATUS DESRED (1] RPN
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must kist sl least 3 directors)
Name of Officers Street Address of Each _
1Tma(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
D —WALKESROSCOE
SI/D |RAY, JOE 2665 CEDARCREST RD W PALM BEACH FL
1] THOMAS, AMOS 413 N.W. 3RD AVE. BOYNTON BEACH FL 33435
P /D MCDANIEL, JOHNNY F 2010 NORWAY PINE LANE LANTANA FL 33482
w LADD, BRIAN 3083 FLOWEVA STREET W PALM BEACH FL 33408
4DDD??D'§‘?444—--—B
~12/21/93--01093--011
8. Name and Address of Currant Registerad Agent 9. Name anct Address of d d Age -
Name g
- BRIAN K Streel Add (P.O. Box Number Is Not Acceptable) g
ress (P.O. Box Number
3093 FLOWEVA STREET i é
W PALM BEACH FL 33408 Sunte, Apl. ¥, Etc. [
City %etl-e Zip Code
10. |, being appointed the registerad agent of the above named corporation, familiar with end eccept the obligations of Section 807.0505, F.S.
Signature of - . “ Y , ‘ ST : g;f’zz
Registered Agant - s . Date
B 3 AGENT MUST SIGN
o
11. 1 certify that | am an officer or director or the receiver or trustee emp d 1o exscute this application as provided for in chapter 807 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.8., that ol fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for en exemption under section 118.07(3)(1), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
SIGNATURE:




