PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
- S5 FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harrl
atherine Harris
FOR Secretary of State
RE I NSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # N99000005562

1. Corporation Name

PRAYER POWER SUMMIT, INC.

Principal Place of Business Mailing Address
s . ARG A
OPA LOCKA FL 33054 OPA LOCKA FL 33054

"1!1"""1}\-

EWISTATEMENTY

CETT Rt TR I Y

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Maliling Office Address, If Applicable - 4, Date incorporated o Qualified o
Ta Do Businass in Florida 09 ,1 3 ,1999
Suite, Apt. #, eic. Sufte, Apt. #, etc. L,‘- guq ¥~-1
5. FEI Number Appliad For
City & State City & State APPLIED FOR Not Applicable
;3 - .
- - 58.75 addit IF d
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED ] |mesaiuib e

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must iist at least 3 directors)

CR2EQ40 {8/01)

[Twels) | andor éfr):c'?:rrss 3 Sotfrf?:;rA ::J?gf Direator . City / State / Zip
D ROGERS, CYNTHIA 14401 NW 20TH AVE OPA LOCKA FL 33054
D ROGERS, GLOVER 14401 NW 20TH AVE OPA LOCKA FL 33054
D EDWARDS, MARJORIE 14401 NW 20TH AVE OPA LOCKA FL 33054
0 KING, ALEXIS 14401 NW 20TH AVE OPA LOCKA FL 33054
mim|mImtE =
S11/02--01054--106
. Lok PE - ka1
8. Name and Address of Current Reglstered Agent 9. Name and A\jdress of New Heglstered Agent
Name _ T )
ROGERS' CYNTHIA Street Address {P.Q. Box Number is Not Acceptable)
14401 NW 20TH AVE
OPA LOCKA FL 33054 Sufte, ApL. #, Elc. :
City State | Zip Code
FL
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. f"

e D)2 s O

11. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when flllng
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that a1| faes
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

il

Signature of 4
REGISTERED AGENTHUST SIGN

Registered Agent

1212961 G 77|

Date Daytime Phone #

Q



