- “f“'
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i FILED o
cohlgoﬁ ATION FLORIDA DEPARTMENT OF STATE |, SECRETARY OF STATE
REINSTATEMENT Secretary of State DF LORPORATIONS .

DIVISION OF CORPORATIONS

04 AUG =9 AH 8: 60 ““‘i-‘-

DOCUMENT # N98000004845

o m;msmmmwm ,,%

DESTINY PRAISE MINISTRIES AND SERVICES, INC, TGO S T TS SO9s
O, ’H Ad——J1019--009  ##431. 2

2. Principal Office Addrass 3. Mailing Office Address UF;{"HH.-"‘D“-;*'B 1 Dl ;:-1__,_[]['33:[ **4.;, Er—
5028-1 PLYMOUTH STREET 6744 BAKERSFIELD DRIVE o N - 61. D@ﬁ
Suite, Apt. #, etc. Suite, Apl, #, alc. /?7
1 4. Date Incorporated or Qualitied ~ ) ]
To Do Business in Florda
City & State City & State S /é/ 4 %
JACKSONVILLE, FLORIDA JACKSONVILLE, FLORIDA , £ :
Kz -Country _Zip ] Gountry - - ey —
32205 DUVAL 32210 DUVAL " CERTIFIGATE OF STATUS DESIRED (7] SuRAdonibiami

7. Name and Address of Cumrent Reglstered Agent

Name '
DP KIRK RUSSELL SR.

Street Addrass (P.Q. Box Number is Not Acceptable}

6744 BAKERSFIELD DRIVE
Suite, Apt. #, Etc.

City State Zip Code
JACKSONVILLE, FL | 32210

8. |, being appointed the ‘T of the gbove named corporatmn am familiar ( goept the obligations of section 607.0505 or 617.0503, F.5.
Signature of j
Registerad Agent ( : Date 05/31/04

" WEGISTERED A};em MUST SIGN S~

CR2EDAY (01/04)

9 Names and Strest Addresses of E!zch Officer and/or Director {Flonida nonprofit corporations must list at least 3 directors)

Tllles Name of Street Address of Each

‘Officers and/or Directors Officer and/or Director City / State / Zip
DP KIRK RUSSELL SR. 6744 BAKERSFIELD DRIVE JACKSONVILLE, FL. 32210
DV PONCEﬁE Y. RUSSELL 6744 BAKERSFIELD DRIVE JACKSON\‘IILLE, FL. 32210
Ds___ QE)_(IER DUNBAR 6734 BAKERSEIELD DRIVE._______| JACKSONVILLE,.FL-32210— - J—

.

10. | certity that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution ha:meen eliminated, the corporate name satisfies the requirements of section 607,040+ or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of hdividuals listed on this form do not qualify for an exemption under section 119.07{3)(i}, F.S. The information indicated

on this application is true apd accurate, signa aljl h. e same legal effect as if made under oath.
SIGNATURE:

j:_Q,IQ R /<géu,54 05/31/2004  904-693-6403

'snsurrunz AND TYPED Ok PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




