& PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION . FLORIDA DEPARTMENT OF STATE
: gy Sandra B. Mortham Y/
" FOR W4y /é Secretary of State m
et DIVISION OF CORPORATIONS Dlw
FILED

DOCUMENT #  N95000001895 5007 -1 piyjos 5

1. Corporation Name

TRIUMPH MIRACLE AND DELIVERANCE CENTER INC. SLURL U G STATE
TALLAIASSEE, FLORIDA

Principal Place of Business Mailing Address

e S o vt T

TAMPA FL 3319 TAMPA FL 33618

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

2. New Principal Office Address, If Applicable 3. New Mailing Othice: Address, If Applicable 4. Data Incorporatad or Qualified
To Do Business in Florida '20
Suite, Apt. #, etc. Suite, Apt. 4, elc . 04 “ g /
5. FE! Number /| Apptied For V1
City & State Chy & State Not Applicable
6. . )
— $8.75 Additional Fee required
F) Cauniry Zip Country CERTIFICATE OF STATUS DESIRED [1/] Nt p sl

7. Names and Street Addresses of Each Officer ang/or Director (Florida nonprafit corporations mus! list at least 3 directors)
Nameo of Officers Street Address of Each
Title(sy and/or Directors Officer and/or Director City / State / Zip
1 3 (Do NOT Use Post Office Box Numbers) 4
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8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name .
g
WHITEHURST, ISAA -y
T' C Street Address (P.O. Box Number is Not Acceptable) g
4907 83RD STREET SOUTH 4
TAMPA FL 33619 Sulte, Apl. #, Eta. S

City S"galt: Zip Code

Signature of
Registered Agent __|

10. 1, being appointeze registered agent of the above named corporalion, am tamifiar with ang accept the obligations of Section 607.0505, F.5.

{ LLL»’,Q,@J(L(M Mm AN Date
ED AGENT MUST SIG

REGISTE N

(See other side for infarmation

11. Does this corporation pay any intangible tax to the r side |
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No [ on intangible tax.)

12. | certify that | am an officer or director or the raceiver or trustee ampowered 1o execute this application as provided for in chapter 07 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale narme 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 indviduals listed on this form do not qualify for an exemption under section 116.07{3){i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effact as if made under oath

L eodyne WA
SIGNATURE: %{) i\ O R e o
Sl AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Dale Daylime Phone #

0077026 AF




