PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

=494 FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 47000905913

1. Corporation Nama

All Nation Church of God of'Prophecy. Inc.

2
2|. Principal Office Address

14710 N.E. Hwy 70

3. Mailing Office Address

FILED
O3 MAY 27 AH 9:52

CRETAY OF STATE
TEE f‘:‘Hr‘\O{;’ 12, TL(JI |‘DA

iy

Country
l USA

Zip .
| 34266

—

6.
CERTIFICATE

Suite, Apt. #, elc. Suite, Apt. #, atc.
. 4. Date Incorporated or Qualified
Jr’--" To Do Business in Florida 1 0’21,1 997
Chv & State City & State .
e T T = e - - B. FE! Number T - Applied For ™™
;.Arcadla, Florida 65-0337717 Nt Aot
Zip Country

t
£8. 15 Addmonal Fee requirec
OF STATUS DESIRED D - 1c|r a Cemllcate of Stalms

T- Name and Address of Current Registered Agent

|
!‘Nm Roger Byrd

Stroal Address (P.O. Box Number is Not Acteplable)

2991 S.E. Airport Road

EDOO1932 7V 0si
ﬂ:,f;ar.fmmmnaa-;nm #x-kb1. 025

Suite, Apt. #, Eic,

" Arcadia

AR

—

State

FL

Zip Code’

34266

8. |, being appointed the registered

Signature of
Registered Agent

M—

of 1he above named corporation, am familiar with ard accept the obligations of section B07.0505 or 64 7.0503.' F.S.

CR2E0B (10:02)

9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at lsast 3 directors)

=
1

| Officers anefor Diectors et aniror Dirostor City / State | Zip
[PD Roger Byrd 2991 S.E. Airport Rd. Arcadia, Florida 34266
_I_Y_ED____ DavidBamet = . - _17733.GoifBivd. - Zofo Springs; ’F'onda 33830- —— —! —
q[) Clara Forsyth 1351 N.E. Leisure Ave. Arcadia, Florida 34266
8] Carolyn VanSickle 3295 S.R. 64 E. Wauchullja, FL 33873

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 carlify that when filing
this reinstaterent application, the reason for dissolution has been eiiminated, the corporak: name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the gorporation have baen paid and the namas of individuals listed on this form do not qualify for an exemption undar section 119, 07(3)(:), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made undoroath

SIGNATURE:

Roger Byrd, Pre51dent \37@/03

ING OFFICER OR DIRECTOR

pae’ 7" Danytime Phane #

yﬂ'f/?f |



