PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i

e . § , T"
FLORIDA DEPARTMENT OF STATE '-'- ; l D
Secretary of State

DIVISION OF CORPORATIONS 138EP 2S5 PHID: LB

CORPORATION
REINSTATEMENT

Ol TARY OF S 1ATE
DOCUMENT # N qq 00000 20 bbb ffli’ﬂt;’\i.‘if"\é\f‘)?i{. fff}\im

1, Cerporaton Name

Greaer. Prayer. Temple OwAmaffjiAud,
Ac

— +

2. Principal Office Addrass - No P.Q. Box # J. Mailing Office Addiags . .
d - d ﬁ' {.0 ’ K] 25

230 PnE ST % ZA &P l420 12/1a/1) CiI034 004
SUIte._Apt. #, elc ?/ T Suile, Ap: 7, éli. X /¢ 09/07/12 O’ 02(0 ODS $ 2q 7 50

ate [ncorporated or auaﬁﬁed
Ta Oo Business in Florida

TV E StEe — . : .

[ Tity & Slale R 5. TE
. C e . FEINumber Apphed For
BRBAKOAJ, Y. BPron soné{' b o
BURiry

Not Applicable
ZIp Tountry SA 4

SRb62/ 226241 | USA

Y. Name andlAddress of Current Registered Agent

[~ NamE , = w‘-;r t.r
wis B. Nelson RESTRTE0ENT ()13
2534 B0 | Lo Wa “

Suite, Apt. 7, t:lc J .q f"l L] l et .-_-; _3 35394
e (1925 TH 1 TS--104 #8125
(%4157 ¥ X Stale Zip Gode
Vi FL 326]0

8. |, being appointed the registerad agent of the above pamed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of %ﬂﬁ Date 09" / F /3

Registered Agent
k REGISTERED AGENT MUST SIGN

" CERTIFICATE OF STATUS DESIRED $8.75 Additional Fee required
for a Certificate of Status

9. Names and Street Addresses of Each Officer and/or Direcior (Florida nonprafit corporations must list at least 3 directors)

Name of Street Address of Each ) )
Officers and/ar Direclors Officer and/or Director City 1 State / Zip

D | fastor Lawis B. Adsoh 13934 ol ot daj o0 Arrﬁah:)—k 3olB

Titles

T[s!| Roozeseld umum AB\3 E Main &t Bronson e 2262 |

T %wﬂgﬁg_%@%e St. | Nowdoerry 21 3269
UN \

/el ARy T Mo, Tr. B0 Bronsen, Fi 32 621
T EdA L Aledson 15987801330 |ane haharFt 32060

Y E——

0. E-mail Address:

(To be used for tuture annual report notiflcation)

1., I cerufy that | am an officer or directer or the receiver o trusiee empowered to execule this application as provided for in chapter 807 o 617, F.S | further certfy thal when filing this
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisffes the requirements of section 607.0401 or 8170401, F.$ | and that all fees
owed by the corporation have been paid. | further cetify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
1 made under oath. 1 am awarg Lhat false information submitted in a documeni ta the Department of Stale constitutes a third degree felony as provided for in 5.817 155, F.5.

SIGNATURE: ; . , . 9-(B-3 B5H3-495-To17




