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APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  N9300000573% "

1. Corporation Name

CHAPEL OF PRAYER, INC.

Principal Piace of Businass

1489 WEST 32ND STREET
RIVIERA BEACH FL 33404

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

Mailing Address

1489 WEST 32ND STREET
RIVIERA BEACH FL 33404
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2.. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable e

4..Date |m:0rporatad or.Qualified
"Ta Do Business in Flarida

—

01/22/1954

Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State , N 650671125 Not Applicable
8. . .
i $8.75 Additional F ed
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [] SNSRI

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

Name of Officers Sireet Address of Each
1Titlev(s) 2 and/or Directors 5 Officer and/or Direcior 4 City / Sate  Zip
PD LOVING, DANIEL L 1700 OWENS AVENUE ALBANY GA 31705
D HUGGINS, HATTIE 1489 W. 32ND STREET RIVIERA BEACH FL 33407
DT ALLEN, EASTER 1200 WEST 35TH ST. RIVIERA BEACH FL 33404
vD LOVING, MELVENIA J 1700 OWENS AVENUE ALBANY GA 31705
|2 PETERSON, DA 2101 LEOARD AVENUE ALBANY GA 31705
sD LOVING, YOLANDA 1700 OWENS AVE. ALBANY GA
8. Name_and Address of Current Registerad Agent _ . ~ 9. Nama and Address of New Registered Agent
Name ' g
HUGGINS, HATTIE Streel Am:réss {P.0. Box Number is Not Acoeptabla) §
1489 WEST 32ND STREET T = g
RIVIERA BEACH FL 33404 Sulte, Apt. #, Ete. T -1t fdamu——m UDa——ﬂﬂq

City
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10, |, being appeinted the registered agent of the above named oorporallon am familiar with and accept the obligations of Sectien 607.0505, F.S.

Signature of
Registered Agent
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11. 1 certify that | am an officer or director or the receiver or trustee empowaered to executs this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by thé corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.S. The information indicatad

on this application is true and accurate, and my signature shall have the same lagal effect as if mada undar cath.
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Date Daytime Phone #




