2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N0O0000003542

1. Entity Name
ALVIN D STEWART, JR. MINISTRIES, INC.

Principal Place of Business Mailing Address "':)’L.ik’ .!T, . , .
2720 BLAIRSTONE RD. PO BOX 5318 AL e T

BLDG. € TALLAHASSEE, FL 32314
TALLAHASSEE, FL 32301

S— e RN AR AOAR LT

Suite, ApL. #, el J Suite, Apt. 4, etc. ﬁ@%%?@ﬁ@%@@@m '.\—hQ

City & State City & Stata 4. FEI Number Appliad For Y
59-3650676 Not Applicable
zp Country Zp Country 5. Cotficzte of Sianus Desived ] $8-70 Addfonal
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

STEWART, ALVIN JR
6157 HEARTLAND CIRCLE Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FLL 32312

City FL l Zip Code

8, The abova named entity submits this statement for_the
the obligations of registara,

its registarad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE e 3

W.wec}&-mmdmw-mmmnm. {NOTE: Registersd Agerd signature required whan reinstating) DATE
FILE NOV&I FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to

After January 1, 2006, Fae will be $122.50 corporation did not recelve the prior notice. Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
e P O pelete TMLE [ crange [ Addition
NAME STEWART, ALVIN D JR NAME o B
STREET ACDRESS | 6157 HEARTLAND CIRCLE STREET ADDRESS CACIE N My g (] ]

1271049 A"U'!;—JT]' Has--)! * ':]' 1.25

CITY-ST-2IP TALLAHASSEE, FL 32312 CiTY-ST-7P JRRN A KON o Tt 0 0 b e Rt 1 31 .
TITLE 5 O peleta TITLE {Jchange [ Addition
NAME STEWART, LISA A NAME
STREET ADDRESS | 6157 HEARTLAND CIRCLE STREET ADDRESS
CIFy-57- 7P TALLAHASSEE, FL 32312 CiTy-ST-7IP
TLE T O pelete me {1 changs  [3 Addiiion
HARE SAMSON, LAWRENCE o NAMD
STREET ADDRESS | 2306 BRYNMAHR DRIVE STREET ADDAESS
CITY-ST-ZP TALLAHASSEE, FL 32303 CITY-ST-2P
TME [ petete TIME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P Cry-S1-2P
TmE O Datete ME []Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-7P CITY-51-2P
TITLE [J pelete TME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-57-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption statad in Section 119.0753)0). 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 | am an officer or director
of the corporation or the receivar or lrustee empowergdTo exaculs aport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an addrass, wilrathgther like empowerdy

SIGNATUR E-¢=mﬁuns ANy:rY‘lfD OR PAINTED NAME OF GIGNING OF|

Date Daytare Phane ¥

7



