2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT F l L E P

DOCUMENT #724474 ; A
1. Entity Namer
SUNRISE PRESBYTERIAN CHURCH, INC. 2006 OCT 23 PM 4:2 6
Principal Place of Business Mailing Addrass SECRETARY OF STAT 3
18400 N.W. 68TH AVE., 18400 N.W. 68TH AVE., TALLAHASSEE. FLORID.
HIALEAH, FL 33015 HIALEAH, FL 33015
o v O EREHBH ARG

Suita, Apt. #, etc. Suite, Apt. #, etc. 10062006 REIN-NP CR2EQ99 (11/05)

City & Stato City & State 4. FE! Number Applied For

59-1793014 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired [ ?g-;fqmm“"
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglistared Agent
Name

REGALADO, MARIA
18400 N.W. 68TH AVE., Streat Addrass (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33015

City FL ‘ Zip Code

8. The above named entity submits this staterment for the purposa of changing its registered office or regisiered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registeradt agent. .

SIGNATURE

Signatwe, typad or peinted rame of regesnd agent and e if 2pplicable. (NOTE: Registarad Agent signaturs required whan reinstating) DATE
FILE NOWILL FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to
After January 1, 2007, Fee will be $122 50 corporaﬁon did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1d
THLE P [ Delete TME O change £ Addition
NAME CUNNINGHAM, CHARLES NAME SIS 1 1 T T
STREET ADORESS | 18400 NW 68 AVE STREET ADDRESS 10T NG OEA-Ni1 #%61 2T
omr-st-2e | HIALEAH, FL 33015 CiTy-St- 2 R T T R TS B3
THLE vD [ petete Tme [ Change [ Addition
NAME WICKETT, HENRY NAME
STREEY ADDRESS | 18400 NW 68 AVE STREET ADDAESS
CIrY-S1-2P HIALEAH, FL 33015 CITY-ST-ZIP
ME Ll O oelsts me O change  [J Addition
NANE PACHECO, CELIA NAME r
STREET ADORESS | 18400 NW 68 AVE STREET ADDAESS
CITY-ST- 2P HIALEAH, FL. 33015 CITY-57-7IP
TME SD 1 Detste TME [ Change  {J Addition
NAME STOCKER, JOHN L NAME
STREET ADDRESS - 18400 NW 68 AVE — - —§- STREET ADDRESS — - —
CITY-ST-2IP HIALEAH, FL 33016 cITY-ST-2P
TME [ Detete TME CIchange [ Addition
NAME NAME .
STREET AODRESS STREET ADDRESS
CITY-57-2IP CIY-ST-2P
TE [ Delete TME [QChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CIFY-SE-21P

12. | hereby certify that the information supplied with this filing does not guality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10’ axecute this report as required by Chapier 617, Aorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass, with all &ther fike )
o8~ / 0/@/56 D5 815841

SIGNATURE: __—72rrt b | ZLl
{OW\@)



