s - APPLICATION FLORIDA DEPARTMENT OF STATE ;
¥ .. 55 Secretary of State 1 [LE D
R E l NSTATEM ENT = ’ DIVISION OF CORPORATIONS 02
DOCUMENT # N93000003242 MAY -2 P 12: 01
1. Corporation Name . SELR&TARY OF STATE
THE LORD JESUS CHRIST HOLINESS DELIVERANCE CHUR TALLAHASSEE, FLORIDA
CH FOR ALL PEOPLE, INC.
Maiiing Address Principal Place of Business 4 DC“’_'_‘“:ISED 8824 e
3846 FREEMAN RO. 3845 FREEMAN RD. -05/14/ D?,--DIDE-U',:.E'
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 RN 725,20 BRI fiE' 25
1 o -
AEINSTATERMENT 2a-0v
If above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2 New Mailing Address, If Applicable 3. New Principal Cffice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 07’14,1993
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
Crygsate | owaSme . ._Ai,,‘_:_', e e 2 | g 8T Applicable
A R N A B_'_gsnnp_.cm oF s1aTUs DesRED [ s

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

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. X

10. |, being appoint” . uv\é'r'ég.; “red agent of the above named corporation, am familiar with and accept the oblig‘qtions of Section 607.0505, F.8.
’ . N -

Signature of A . ‘\
Registerad Ar ant “:‘\r;'g;; Dl e -W Date CQ’ . Ll_ &O_O&
o _ \.‘4 T : o
o ¥

5 T EnED AGHT USTEIG, T T
{Ses other side for

11. If this corporz;tion is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box E additional information.)

12. Does this Corporation pay any intangible tax to the H . (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [] No L\/ on intangibie tax.)

13. | da hereby certify that the information supplied with this filing is veluntarily turnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. tre-
lease the Division of Corporations frem any lizbility of non-compliance with Section 119.07(3)(k) in the event that the information sup?Iied is deemed exempt from public access. |
certity that | am an officer or director or the receiver or trustee empowered to execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filin
this reinstatemen foatipn the reason for dissolution has been eliminated, the corlporate name satisies the requirements of section 607.0401 or 617.0401, F.S., and that all

" 2 bggr 7 aid. The information indica*>d on this appl ication is true and accurate, and my signature shall have the same legal effect as if made

under oath.

U Ve 09 s

— [ i,

Date Davtime Phane #

SIGNATU

Narmne of Officers Street Address of Each ] )
Title(s) and/or Directors Officer and/or Director City / State / Zip
3 2 3 (Do NOT Use Post Office Box Numbers} 4
PD GREEN, ELLENE 3846 FREEMAN RD. JACKSONVILLE FL 32207
VD COLEMAN, FLORA D 8604 BUCKINGHAM RD. JACKSONVILLE FL 32208
TD COLEMAN, MARION 8604 BUCKINGHAM RD. JACKSONVILLE FL 32208
SO HARPER, JEARLDINE G 7200 POWERS AVE., APT. 145 JAGKSONVILLE FL 32217
D MCINTOSH, MARION P.0. BOX 141 N/A FLORAHOME FL 32140
D HARPER, SOLOMON JR. 7200 POWERS AVE., APT. 145 JACKSONVILLE FL 32217
8. Name and Address of Current Registered Agent 6. Name and Address of New Registered Agent
GREEN, ELLENE Name )
3846 FREEMAN RD. Street Address (P.O. Box Mumber is Not Acceptable) g
| JACKSONVILLEFL 32207 - = -~ =7 === m tonemems el e N N b \\\3 L i e el
. uita, Apt. #, 1* ! t.‘ ©
I 7 - City < = \ 'Siate Zip Code
< D |



