ZBMNOT-FOR-PROFIT CORPORATION

i REINSTATEMENT
DOCUMENT # 84
DII\EIH?KE WORD M#SSZN?:RZI:S INC, FILED
04 NOV -1 &M B:59
Principal Place of Business Mailing Address SECRETART OF STATE
MISSION OFFICE MISSION OFFICE TALLA H_&SSEE, FLGRIDA

TECHNY, IL 60082 PO BOX 6099
TECHNY, I 60082-6099 US

I
2. Principal Place of Business 3. Mailing Address “II” mt' m IM

Suite, Apt. #. etc. Suita, Apt. #, etc. 10252004  REIN-NP CR2E089 (6/04)
Clty & State City & State 4. FEI Number Applied For
36-2379644 Not Applicable
e Country Zp Caurtry 8. Certificate of Status Desired 1 ?:':.5“ :I?:dm
8. Name and Adkiress of Current Reglstered Agent 7. Name and Address of New Registeved Agent
B . _ - Name

ODDOC, EDWARD JR
1500 E ATLANTIC BLVD Street Address (P.0. Box Number is Not Acceptable)

POMPANO BEACH FL, FL 34432

City FL l 2ip Code

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

SIGNATURE
Signature, typod or printod neme of regisored egent and titke if appicolsie. {NOTE: Pogisterad Agnnt sl reqisined when nestating)
FILE NOWIlI FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $122.50 corporation did not réceive the prior notice. : epar ]
10. QFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES 70 OFFICEFS AND DIRECTORS N 70
TME P [ Detete TME [ Grange [ Addition
NAME NEWTON, DENNIS NAME | ;ﬂq - ::E 4TS
smee aovess | DIVINE WORD RESIDENCE STREET ADERESS LA AM——0OT6--017  =*51.7%
Crey-5T-2P TECHNY, IL 80082 CITY-S7-2P P
e T O Dotz THE “TReAs ER, ¥ehenge [ AdiEon
NAME GALLAGHER, DAVID NAME GRL-AGHER, DAVID
STAEET ADDRESS | -BB6-E-HONGHHET-BEVD- STREET ADDRESS 493 . mc..{PLm;\\s RoAD
CTV-SL2P | MSUNT-PROBPEST-H—B0066— ony-g1-zp RounD VAKE, 1L oo
THLE VD 3 Datele TWLE [ Change [ Agdition
NAME KROSNICKI, THOMAS REV NAVE
STREET ADDRESS | DIVINE WORD RESIDENCE . o STREET ADDRESS
ov-sT-2p | TECHNY, IL 80082 ~ . P ony-51-29 D
me s [ Deleto me SEc.o.eTNL CJChenge [ Addilion
NAME PAPE, ARTHUR J NAME (PPN | D,_ e Ty
STREET ADDRESS | 2012 WINTERGREEN AVE. sTReer aDoRess | (& Bmﬂ&\ horD
crv-g-2 | MT PROSPECT, IL CarY-5T- 2P CaE, L, 6oopgq
FITLE D O peete T [cChange  [J Addition
NAME MILLER, JOSEPH REV NAME
STREET ADDRESS | 2181 WEST 25TH ST STREET ADDRESS \{
omr-s7-2¢ | LOS ANGELES, CA 8007 CITy-5T-2P \
mE D [ Detets e -~ O Change £ Addition
NAME SIMON, JOSEPH REV N
STREET ADDAESS | 201 RUELLA AVE STREET ADDRESS
CITY-ST-2IP BAY SAINT LOUIS, MS 39520 Cry-s1-22

12. 1 hersby certify thal the information suppiied with this filing does rot quahly for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus an rate and signaiure shall have the same legal ! as if made undsr oath; that { am an officer or director
of the corporation or the receiver ar trustee empowerad to gocuie this reg

s required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ororlanarta.chmentvaﬂ'lsnaddress all like smPowete

SIGNATURE: L %M“mmg " Dresener)S /Oées/olf @/\ U= 7236

Daytime Fhone #




