* 2007 NOT-FOR-PROFIT CORFORATION
REINSTATEMENY : Fld

S

- “.‘: ]“ )
DOCUMENT # N98000007220 DIVISION OF oo A e
1. Entity Name

DAVID TEMPLE OF DELIVERANCE, INC.

JTMAY 23 PH I: 09

Principal Place ol Business Mailing Address

BECORMGENE 0 b ot - REINSTATEMENT 26-~0%

2. Principat Place of Business - No P.O. Box # 3. Mailing Agdress Hll'”ll |’I ’N“lm ||m I||” ||m "Hl ||m ‘ll‘l ”l‘l ”l“ ||Hm “ ’"’

Suite, Apl. #, eic. Suite, Apt, #, alc 03192007 REIN-NP CR2EQ99 (1/07)
City & State City & Siate 4. FE! Number Applied For
52-2143142 Not Applicable
Zp Country 2 Country §. Certilicate of Status Desired ) 58'75 A'dditional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Name
DAVID, A.L.
676 WINCHESTER AVENUE Street Address (P.Q. Bex Number is Not Acceptable)
DAYTONA BEACH, FL 32114-1970
City FL Zip Code

8. The above named entity submits this statemant lor the purpose of changing its registered office or ragistared agent, or both, in the State ©f Florida. | am familiar wilh, and accept
the obligations of registerad agenl.

SIGNATURE
Slgnaiwe, typed or prinied name of registerad agani and tile if appcable {NOTE: Raglaterad Agent mignature required when reinstating} DATE
Make check payable to
FILE NOW!I! FEE IS $297.50 Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTCRS IN 10
TITLE D O pelete THLE — - _ 08—, Aadition
=01 04 1 0SS
NAME DAVID, AL. ELDER NAME T A O e
STREET ADDRESS | 676 WINCHESTER AVENUE STREET ADDRESS OB/0RA37-~01005--D03  #%237. 50
CITY-5T-2iF DAYTONA BEACH, FL 321141970 CITY-§T-21P
TITLE D O pskete TITLE T Change [ Addition
NAME DAVID, HARRIETT N NAME
STREET ADDRESS | 676 WINCHESTER AVENUE STREET ADDRESS
CITY-ST-2ZIP DAYTONA BEACH, FL 321141970 CITY-57- 21
TITLE D ] Oelete TILE [ Change [ Aadition
NAME MCRAE, DOROTHY NAME
STREFTADDRESS | 616 CEDAR PARK DRIVE STREET ADDRESS
CIrY-sT-2IP DAYTONA BEACH, FL 32114 CIiY-57-21P
L 7] Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O oelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TIMLE ] pelete TITLE ) Change  [T] Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for Lhe exemptions contained in Chaptsr 119, Florida Stalutes. | further certily lhat the inlormation
indicated on this report or supplemental reporl jg#cue and accurale and that my signalure shall have the same legal ellect as if made under oath; thal | am an oflicer or direclor
of the corporation or the recaiver or trusiag e ¥red toxecute this report as reguired by Chapter 617, Florida Statuigs; And that ymy name appears in Biock 10 or Block 11

changed, or on an attachmeniavith an agdrep all ojhedlike empowered. 3 i7

SIGNATURE AND TYPED-GR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR [ /Dale Dayhime Phong #

SIGNATURE:

L



