2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F07000000049 ’ FILED
1. Entity Name
THE MIRACLES COMMUNITY NETWORK

INCORPORATED 08 80V -5 ANl )

C - s \l‘--tr:)]ATE:
Principal Place of Business Mailing Address a . —L
11435 WALDEN LOOP 11435 WALDEN LOOP sLUEHASSEE FLORIDA
PARRISH, FL 34219 PARRISH, FL 34219

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"H" “n“m ‘“” ||m||“| “mllm "Hl "l“ ||“| ||||| ‘ll“lll“l"

Suite, Apt. #, etc. Suite, Apt. #, etc. 11‘BE& NSIATEMENJQQ {1/07) O y

City & State City & State 4, FE| Number Applied For
85-0404009 Not Applicable
ad Country Zp Country 5. Certificats of Status Desirad $8.75 Additionat
Feae Required
6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name
FERRINI, PALL
11435 WALDEN LOOP Street Address (P.O. Box Number is Not Acceptable)
PARRISH, FL 34219
Gity FL I Zip Code
8. The above named entity su | tement for the purpose of changjng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist . r
~ sk
SIGNATURE ! // — o? ~6 j
Slgnature, lyped ot printed name of registerad agent and litle if applicable. (NOTE: Regletarsd Agant signsture required when reinstating) DATE
FILE NOWI! FEE IS $61.25 ) In accerdance with s, 607.193(2)(b), F.S:, the Make check payable to
After January 1, 2009, Foe will he $122.50 corporation did not receive the prior notice. Florida Department of Stata
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME PC [ oelete TILE [ Change ] Addition
NAME FERRINI, PAUL b NAME
STREET ADDRESS | 11435 WALDEN LOOP STREET ADDRESS
CITY-5T-2IP PARRISH, FL 34218 CaY-sT-21P
TILE sD 3 Delete TILE O change [ Addition
NAME NEFF, TED NAME
STREET ADDRESS | 825 ALDER ST STAEET ADDRESS
CITy-S1-21P EDMONDS, WA 98020 CITY-87-2IP
fME ™G O Desete TITLE [J Change . [ Addition
NAME SLATER, CELIA NAME
STREET ADDRESS | 1090 MCCARTY ST STREET ADDRESS
CiTy-ST-2IP DUNEDIN, FL. 34698 CITY-ST-2IP
TME [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P M I, & CITY-ST-2IP
TITLE \ 1 [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS SFAEET ADDAESS
CTY-ST-IP ' CITY-ST-ZIP
TITLE : . -0 petgte- TITLE . , " DOechange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information suppglied withhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemenjaf teport isAtue and accurate 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 fustee gpfowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with/an agarEswith all other like empowéred.s
SIGNATURE: » ’wa)v Lpdind (0 A -of zﬁ/j7é‘ QW/

. '
slcr(xruae\i\un TYPED OR’PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

= —



