2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

FILED

20010CT 26 AM S |4

DOCUMENT # 725214

1. Entity Name

HEED UNIVERSITY SCHOOL OF THEOLOGY, INC.

Principal Place of Business Maiiing Address SECHETAR Y OF STATE
1025 NE 170TH TERR 1025 NE 170TH TERR TALLAHASSEE, FLORIDA
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
T S ARG SROG AR RN O
1 € 0 [SoK 3 L
Sui?(;). Apl. #, elc. Suite, Apt. #, elc. 09242007 REIN-NP CR2E099 (1/07)
Chy & State City & State 4. FEI Number Applied For
s Tler wooJ Pl 59-1470351 Not Appicabie
ap Country 3? O{ 9 } gcﬁuﬂmz'/c.z P 0/ 5. Certificate of Status Desired a ?i'gsq::g:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HIRSCH, RONALD N
1025 NE 170TH TERR Street Address (P.0. Box Number is Not Acceptable)

NORTH MIAMI BEACH, FL 33162

City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature. typed o priniea nama of regisiarea agent and fite il applicatte. {NOTE: d Agent whaen rel ing) DATE 7
FILE NOW!!! FEE IS $236.25 Make check payable to

After January 1, 2008, Fee will bo $297.50 Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VvVDCT 3 Delete TLE [ Change  [] Addition
RAME HIRSCH, RONALD N NAME DDE T

- Ju £t

STREET ADDRESS | 1025 NE 170TH TERR STREET ADDRESS i
CiTy-ST-71P NORTH MIAMI BEACH, FL 33162 CITY-ST- 2P g
THLE D [ petete TE =" E Aadition
NAME SHAW, IRVING S NAME
STREET ADDRESS | 430 N UNION RD #264 STREET ADORESS
CiTY-ST-21P MANTECA, CA 95337 CITY-ST- 24P
TITLE DS 1 elete TITLE (O Change [ Addition
NAME MILRAD, FRADALLE E NAME
STREET ADDRESS | 5240 N HILLS DR STREEF ADDRESS
CIry-§1-21¢ HOLLYWOOD, FL 33021 CITY-ST-2IP
TILE D 1 Delete TITLE [J Change [ Adgitien
NAME PANUSH, DON B NAVIE R l :INS
STREET ADDRESS | 2166 BROADWAY STREET ADDRESS l A I I " MEN I - C?/\'
CITY-ST-2IP NEW YORK, NY 10024 CIfY-S1-2IP d
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TILE [ Detete TME [ Chenge  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an atiachment with an address. with all other like empowered.

vV

SIGNATURE: @{71 L f‘O/B ;lé 7 7286 -2og Y]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Gayoma Phone ¥



