PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 1 HIS FORM.

APPLICATION ‘;ﬁi‘-f!r"r,% FLORIDA DEPARTMENT OF STATE
FOR 4 g‘ ? Sandra B. Mortham FILED

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 00 JUL -7 AH 8:58

DOCUMENT # N96000005262 ARY OF STATE

SSEE. FLERIDA

1. Corporation Name Tﬁ\:

LIFE TEMPLE OF DELIVERANCE, INC.

Principal Place of Business Mailing Address

1922 WEST 5TH STREET P.O. BOX 312
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206

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

. New Prncipal Office Address, plicgble 3. New Mailing Office Addres_s. If Applicable 4. Date Incorporated or Qualified
fl‘ (nfuf by, j\Sﬁ_gg’h 1920 W, St ¢, To Do Business in Fiorida 10/14/1996
pamat J

Suite, Apl. #, etc. Suite, Apt. #, etc.

5. FEi Number Applied For

Phak con < RS : | 593400898 S aoplatie
m&om)‘l\\mpgnh ,:3_& onV \R ‘UIQNM 3 t Applicabl

i i . P $8.79 Additional Fee required
Zip Quhtry Zp untry o\ CERTIFICATE OF STATUS DESIRED [V] [Ssmisksdinbiimd

2220% Ul 232209 Cﬁ\x\\

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

Name of Officers Streat Addrass of Each
Title(s) and/or Directors Officar and/or Director City / Stata / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 !
PD WILLIAMS, WILLIE F ' % 1922 WEST 5TH STREET JACKSONVILLE FL 82206 _
32209
ED WILLIAMS, GWENDOLYN D % 1922 WEST 5TH STREET JACKSONVILLE FL 82208~ '
S 2208

FS WILLIAMS, SHEILA E mﬁemmcnmﬂmr ' JACKSONVILLE FL 32205
1922 (. St . 23209
<3P ORCANDO-F-32808
Ot i“ 0 mg Q “\}\'\‘

T WILLIAMS, ELIZABETH % 1922 WEST 5TH STREET JACKSONVILLE FL 82266~
3220

PENSTATEMENT 160 5 .

8. Name and Address of Current Registered Agent 9. Name and Address of New Régistered Agent

Name Y \
B o W, \\\ OIS
WILLIAMS, WILLE £ Su;}gd)lre\ss‘ (gf_’. BcE_N-:mbeUiiot Aooel\:table)
7374 HABBERSHAM DRIVE U& ' h
ORLANDO FL 32818 Suite, Apt. #, Etc. 10 S =Sl L B ——
o -0/ e0/0-—1061 --021

] ' CitV—J—’ % O‘QQ:]\QJMHBE?.@E %éq

10. |, being appginted the registered agent of the a a%dypﬁon, am familiar with and accept the obligations of Section 607.0505, F.S.
Ay

sg;::::::age_k\bwmﬁw VPRl IRED one /= o = OO

REGISTERED AGENT MUST SIGN -

11. This corporation owes or has paid the currentyear = — .. {Seeother side for information
Intangible Personal Property tax due June 30. © ~~ "Yes No 47 "+ onintangible tax)

12, 1 certify that | am an officer oF directdr or the receiver or trustee empowered 16 execuie this application as provided for in chapter 607 or 617, F 'S'-1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 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 qualify for an exemption under section 118.07(3)(i), F.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. S S

=7_& = L0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E(40 (9/98)

I8 AR



