, PLEASE READ ALL |NS_TRU§#:@NS BEFORE COMPLETING THIS FORM.
FILED

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 63 0CT -9 AR ‘ 5
DIVISION OF CORPORATIONS

(Or HlATL

DOCUMENT # N99000001207

1. Corporation Name

ORISA TEMPLE FOR IFA HERITAGE AND TRADlTION,

INC.
2, Principal Office Address 3. Maiting Office Address ,\U J ]ﬁg‘“—“ = iJ o -
1647 N. Laura Street P. O. Box 4.334{4125'3 RSN

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

4. Dale Incorporated or Qualified

7. Name and Address of Gurrent Regisiered Agent

Name

Ok Sun Burks

Street Address (P.O. Box Number is Not Acceplable)

1645 N. ﬁaura Street

Suite, Apt. #, Elc.
RIS 2 s

To Do Business in Fiorida |, 2/1 9/99 -
City & State : - City & State R - . : s 2 I
. . 5. FEI Number Appligd For
cksonville, FL
Jacksonville, FL Jacksonville, 59.3735264 Ny w—
Zip Country Zip Country . .75
. itional F uired
32206 USA 32203; USA | cermicaTe oF sTaTus pEsien [ |tilebarsetaiebeRa

AL

i ol Cltysr . v e ) M e “State Zip Code, "
PR Ce A e P - " @
Jer oo Jacksonville : i | FLAEs2208. i L
8. 1, being appmnted the reglslered U‘t:i/named rporauon am familiar wrth and atcept the obligations of section 807 . 0505 or 817, 0503, F.8. ) ) :g“
'Regi d Aganl : Date 1 0[6/03 :5
REG!S_T’ERED AGENT MUST SIGN H Q
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at Ieas{ 3 directors) )
§ Name of Street Addrass of Each . .
Tities Officars and/or Directors _ Officer andJor Director B City / State { Zip
PD Ok Sun Burks 1645 N. Laura Street Jacksonville, FL 32206
TVD | Volume Burks 1645 N. Laura Street " | Jacksonville, FL 32206 ~
SMD | Frances Bradley 1647 N. Laura Street Jacksonville, FL 32206

Y = I A e

10,1 csdrfy that | am an oﬁicar or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing 4~

this reinstatement apphmtlon the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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 hot qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on thls applmatlon is lrue and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATUR é’?/«%rames Bradley 10/6/03 904-765-6413

SIGNATURE AND TYPED OR PRINTED NAME OﬁGNING OFFICER OR DIRECTOR

Date . Daytima Phone #

_. | 7/1 :o[m



