2006 NOT-FOR-PROFIT CORPORATION / X 1/
' REINSTATEMENT FH =D

DQLUMENT # NO0O000007420

1. Efitity Name

REACHING UNTO THE PEOPLE, INC.

06 ROY 14 AMI0: 0l
SECH 10

;;fi_ 5 [ATE
— , . TALLAHASSEE, FLORIDA
rincipat Place of Business Mailing Address ~ . ,0
350 W 16TH WAY 350 W 16TH WAY \I AL . :
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404 REIL VIFVEE J—JMENT

ite, Apt. #, stc. i . -y
Suite. Apt. ¥, ete Suite, Apt. #. ete 0112008 REIN.NP CR2E099 (11/05)
City & State City & State 4. FEI Number Applied For
65-1059679 Not Applicable
0 Couniry Zip Couriry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BRYANT,IRA . I ; -
350 W 16TH WAY Street Address {P.C. Box Number is Not Acceptable)
RIVIERA BEACH, FL 33404
City FL | Zip Coce

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

SIGNATU(E__‘___IQA 6/"’%2;;6 /" { //’ /9 &

Signaltura, typed of printed name o%sterm agent and tnla it appticable {NOTE: Regh d Agent sig ired whan reinstating) CATE
FILE NOW!!l FEE IS $236.25 Make check payable to

After January 1, 2007, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TILE Change  [] Additin
A BRYANT, IRA e Soone2! TeSdlhy
STREET ADDRESS | 350 W 16TH WAY STREET ADDRESS (1/1408--01080--010  +61 20
CITY-ST-2IP RIVIERA BEACH, FL 33404 CITY-ST-21P
TITLE ] O Detete TILE [ Change [ Addition
naE | LAW, LIVINGSTON o SOON21 TESALS
STREET ADDRESS | 512 DATE PALM DRIVE STREET ADDRESS 1 A4MNE--N1INE0--111 *#R3 93
OiTY-ST-21P LAKE PARK, FL 33403 GiTY-ST-21P
TITLE D [ Delete TITLE [ Change [ Addition
NAME HINES, BRENDA NAME
STREET ADORESS | 635 38TH STREET STREET ADDRESS
CITY-ST-21P WEST PALM BEACH, FL. 33407 CITY-ST-21P
me 0 Deite LT3 [ Change L Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GETY-ST- 219 CITY-ST1-2IP
TITLE O Delere TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
lyts 1 Delete FITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
SIGNATURE:J& &ﬁé /{//%7 2
Dets

SIGNATURE AND TYPED OR PWED NAME OF SIGNING OFFICER OR NRECTOR

Daytime Phone #
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