PLEASE READ ALL INSTRUCTIONS BEFORE Cb

o
CORPORATION AR
REINSTATEMENT &¢5i5,05/

FLORIDA DEPARTMENT OF STATE “

Secretary of State
DIVISION OF CORPORATIONS I]

1. Corporation Name

LAST DA
o THg APo

DOCUMENT # N930000033{0

DELIVERMNCE TEMPLE

TolliC FAITH
T NTERNATONAL ‘INQ’\'

2. Principal Office Address

025 NW. LA St

3. Mallmg Ofﬂce Address

Uae N 30t ler

Suite, Apt. #, elc.

Suite, Apt. #, etc.

APF’HO

ND
FILED

OSMAR 11, PH 2: 37

i SECHETAF{Y !
TALLAHA‘:SEEOES(»%A -

MRD

JCity&State™ " -

PodehO- Bedc\\ FL,

~Cny & Stgrg——— ———

Pt Lauderdale F

4. Date Incorporated or Qualified
To Do Business in Florida

n-1993

5 FEI Number

fé_g\o\.

Y [y o

Applied For

24 Lgoderddle

FL

- Y o l'"[ (D 072 g\qs 2 : Not Applicable
%‘\"O\Dd TA 232331 Byoud T‘C\ ®- CERTIFICATE OF STATUS DESRED M) i
7. Name and Address of Current Registered Agent
PRSToR  Vivaie M. Cosloy I
Street Address ( Box Number is Not Af=tptable) —”r " i ""9 —' -t 3'—-’ L—u_-_: "
Eao N Sath fercace 03725 T 513032 #4300
Suite, Apt. #, Etc. '
State Zip Code

333l

Signature of

REGISTERED AGENT MUST SIGN

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Registered Agen!\’/{}\n/. Q. \rY\ Q@AM‘

e None b 12 008

9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofil corporations must list at least 3 directors)

Name of
Officers and/or Directors

Titles

Street Address of Each
Officer and/or Director

City / State / Zip

|wae Now. 3otk Ty

b et FL 233]]

Vice

Rresi\i rgie M, (\,o%b\jf

Bl5o N WL LU Ave,

Lionel Cos'o\,f SY.

Laud .L)ukes)FL\ 23319
Laud LakesFl 33219

Sec./Mavilyn Thompson 3,50 N-w. 4+ Ave.

Treas Reynice Weavex

=0 N (94 <L

F+ Laud, Bl 2331

SIGNATURE: \]A)\mﬂ ALY

SIGNATURE @'ID TYPED OR PRINTED NAME OF SIGNING U

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 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 all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), £.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.

Cosber  pronehiahamsasy 195440

Daytime Phone #

;ﬁﬁumgmmgw G7-05

CR2E081 (9/01)



