PLEASE READ ALL INSTRUCTIONS BEFORE CON

APPLICATION SZT.  FLORIDA DEPARTMENT OF STATE
" FOR - (% - Sandra B. Mortham &
Secretary o} State,

REINSTATEMENT ‘ DIVISION OF CORPORATIONS
DOCUMENT # N95000003125

1. Corporation Name

WORD OF POWER OF THE APOSTOLIC FAITH INC.

Principal Place of Business Malling Address

2959 EDISON AVENLE Lacidin: 2 coson aveas
SACKSONVILLE FL 2200 SACKSOMILLE FL 32200

It above addresses ara Incorrect in any way, line through incorrect information and anter comection balow. I Il ll l s I ‘ kl EI H IE"T
- n ——
2, New Principal Office Address, Il Applicable 3. JNew Offico Addipss, If Applicable 4. Date Incorporated 0F QUANLHIED: « +Sa - vt o pht e
092 To Do Business in Florida 06730/ 7b08

Suitg, Apt. #, alc. Suite, Apt. ¥, elc.
5. FEl Numbar

Tiiy & Stat City & State n fEFI# 593323670
Mﬂlﬁ,— 8

Sonp,
Zip Country Zp 32 - oo - .
& 5533 U.3.4. CERTIFICATE OF STATUS DESIRED [

7. Names and Sireet Addresses ol Each Oftficer and/or Director (Florida nonprofit corporations must list at least 3 direciors)

Name of Officers Stroel Addrass of Each .
Title{s) and/or Diroctors Otficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Past Otiice Box Numbers) 4

D POLITE, ALPHONSO 1444 W 215T STREEY JACKSONVILLE L 32209

D POLITE, VANESSA D 1444 W 21ST STREET JACKSONVLLE AL 32200

GREEN, JOHN E 1836 FOREST HILL RD JACKSONVLLE R, 32208

POONZOL 3395520
NHRIZ36.25 weni236, 25

8. Name and Address of Current Registered Agent §. Name and Address of New Registersd Agent =,

Name
POLITE, ALPHONSO
1444 W 21ST STREET ,
JACKSONVILLE FL 32208 Suile, APt #, Etc.

Chty

Street Address (P.O. Box Number is Not Acceptable) -

10, I, bolng appointeg 1ho registerad agant o 1ho ebov corporalion, am familiar with and accept the obiigations of Section 67,0505, F.6.
PP o o ery e g 1 7y gy g P
Signatura of A B st A R e ] .
Regglsmmd Agont l \ﬂ - @) |1 ﬁm X g L... B’ Dats
»

REGISTERED AMENT MUST SIGN 1

11. Does this corporation pay any intangib'ié tax to the -
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [_] No

12. | cartity that | am an oflicer or director or the recaivor or truslee empowsred 1o executa this application as provided for In chapter 607 or 617, F.5. | furthes cartity thal when fling
this rainstatement application, the reason for dissolution has beon eliminated, the corporata name satisfies the reguirements of section 607.0401 or 017.0401, F.8,, that ali fees
owod by tho corporation have baen paid and the names of Individuals listed on this form do not quality for an exemption under section 118.07(3)(1), F.S. Tha Information Indicated"

*on this applicallon I3 true and acgurale, and My signature shall have the same logal effact as if made undar oath, ‘ 1

PR &

IS

&
SIGNATURE: ¥

BIONA AND TYPED OR PRINTED NAME OF SI0MING OFFICER ON DIRE: . Prone ¢.;

(323
U VANESHA . PIHITE ) N 2 e T T T




