OMPLETING THIS FORM.

PLEJE
APPLICATIOfN
FOR A ‘ _
REJNSTATEMENT S ofboon or coRPORATIONS FILED

DOCUMENT # N95000001391 ogHOV 10 AHII1U3

t. Corporation Name
AN OF $TA
I1;:.(5’:;'&1:4rsuts.cus OF DELIVERANCE OUT REACH MINISTRIES TAEE‘;HA SEE. FL LR\EA

%rincipal Place of Business Mailing Address

v oo e O A
511300 qconjoza $11.26

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

2 New Prncipal Office Address, If Applicable 3. New Mailing Office Address, if Applicabla 4, tT)atB‘: or Qualified
(] In Florida m '23’ m
Suite, Apt. #, elc. Suite, Apt. #, aic. 1
6. FE! Number Applied For
City & Stata City & Stale 50-3310732
T - 8. 875 At Lt 1
7ip Tountry Zip Country CERTIFICATE OF STATUS DESIRED [J i ,

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

Name of Officers Strest Address of Each
1Title(s} 2 and/or Directors 3 Offices and/or Director " City / State / Zip
P BROWN, ROZELLA 1217 NE OSCEQOLA AVE OCALA FL
pr JACKSON, MARY 1613 NW 20TH AVE OCALA FL
D MOORE, VIRGIL 415 NE 8TH AVE OCALA FL
§ JACKSON, LORETTA 1217 NE OSCEOLA AVE OCALA AL
D INGRAM, ANGELA 1024 WEST BROADWAY OCALA FL 32670
B. Name and Address of Current Reglsterad Agent 9. Name and Address of New Registered Agent
Name -
BROWN, ROZELLA g
1217 NE OSCEOLA AVE. | Sirest Address (P.0. Box Number is Nol Acceplable) E
OCALA FL 34470 “Suite, Apt. ¥, G
“Chy Stale Code
il

10. (, being appointed the registerad agent of the above narmed corporation, am famifiar with and accept the obligations of Section 607.0505. F.8.

SN owe _12--30-1999

Signature of
Registared Agent

REGISTERED AGENT MUST SIGN

11, | certify that | am an officer or direcier or the recelver or trustes empowered 1o execule this application as provided for In chapter 807 or 617, F.S, | further certify that when filing
this rainstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.8,, that all foes
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an axemption under section 118.07(3)(1), F.§. The information indicated
on this application is true and accurate, and my signature shall have the same legel offect s if made under oath.

SIGNATURE:




Tabernacle of Deliverance Outreach Minlstries, Iuc.
1217 NE Osceola Avenue
Ocala, FL 34470
(352) 622-1811

November 8, 1999

Florida Department of State

Division of Corporations

Annual Report / Reinstatement Section
PO Box 6327

Tallahassee, Florida 32314-6327

Dear Sir or Madame:

Enclosed please find the appropriate reinstatement forms for this non-profit corporation.
At the request of a representative within your department, I have submitted this as a
record of payment that has already been received by your department from us. Since the
annual fee was paid on time, we are not liable for any filing or reinstatement fees.

If there are any questions or if any further information is required for resolution of this
matter, please contact Loretta Jackson, our administrator, at 352-351-5310.

Sincerely,

Feptls Bron_

Rozella F. Brown
President

REB/If}




