2004‘NBT FOR-PROFIT CORPORATION .
REINSTATEMENT .

DOCUMENT # N01000004310

1, Entity Name
THE HOLINESS AND UNITY OQUTREACH MINISTRY, INC.

FILED
0L NOY -9 AHI0: 46

Principal Place of Business Mailing Address - \ runs A E
2005 CITRUS HILL ROAD 2005 CITRUS HILL ROAD SECRETARY OF STAT
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683 TALLAHASSEE, FLORIDA
T s - HIIH\IIIUII\IHIII\IIHIIIMIIUIIIUIIIIHI?IIIH\IH!I[IIIH\I]INIII
’9\6 %V&NW’? S5& ﬂﬁaﬂ_sw,f@

Suite, Apt C#, etc ~ Suite, Apt. #, etc. 11032004 REIN-NP CR2E09g (6’04)

ity & State R i City & S 4. FEI Number Applied For
-[” ()5 5%*;/ 59-3713329 Not Applicable
le Count le Colitry ) - . $8.75. Additional
,—P,.‘ 9 p ) ée l é g/z-l }j‘ ?J« '/W 5. Certificate of Status Desired O Fes Required

. Name and Address of Current Fleglstered Agent ) 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE Street Address {P.O. Box Number is Not Acceptable)

CORAL GABLES, FL 33134 -

City FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE e
Slgnature, typad or prmtad narme of registerad agent and title it applicabla. (NOTE: Reglstared Agent signature required when reinstating) DATE
e, IS NOWIIFEE 1S 56125 i ~| =~ [ acordance VS 607 93(2)(B). F S Tihe | -+ Makeitheck payabie 165 £
Aﬂer Jamlary 1, 2005, Fee will be $122.50 corporation did not receive the prior notice. : ’ Flonda Depanmene ‘of State

10, . QFFICERS AND DIRECTORS ~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD *O Delete TITLE 3 . ~ 711 Change  [T] Addition
mee ~ | MARSHALL, EVELYN D NAME E VAN B MRS A7 |

STREET ADDRESS | 2005 CITRUS HILL ROAD = ) srrEET aooRess

crv-sT-2P | PALM HARBOR, FL 34683 TCnv-sT-zP r] [ 5EASH Ui "S'}/(J“mesé %4
THTLE VD ' O pelste TITLE D Change [ Adqmon
NAME BROWN, LINDA . “HAME J-ﬂ! et e I |

STREET ADDRESS | 2005 CITRUS HILL ROAD STREET ADDRESS ;ﬂ A=y i ] [ l: | ’Hﬁ

CITY-ST-21P PALM HARBCOR, FL 34683 CITY-S5-21P 1 1 3 DL} 1003 - -1 TJr I 2= '

THLE S [ Delete E [ Change [ Addition
NAME HOUSE, ANGIE HAME

STREETADDRESS | 2005 CITRUS HILL ROAD Hraeermnnsss

GiTY-ST-2IP PALM HARBOR, FL 34683 : ‘i'Y ST-2P

TLE T M Koo | BT Q)) ~Ananabal Fonange [ Addition
NAME MASSEY, EVELYND HAME

STREET ADDRESS | 2005 CITRUS HILL ROAD ' - sTeEET ADDRESS

CHTY-ST-2iP PALM HARBOR, FL 34683 LrY-sT-2IP

TITEE " iD O Delete WTLE [l change [ Additien
NAME WEEKS, MAGGIE NAME

STREET ADDRESS | 2005 CITRUS HILL ROAD STREET ADDRESS

crv-st-zp. | PALM HARBOR, FL 34683 G- 727 . RN

e [ Delete I Y Dl Change [ Addition
NAME . MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin g does nat qualily for the exemption staled in Section 119.07{3)i}, Florida Statutes. | further certily 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 receiver or trustee empowered to execute this report as requwed by Chapter 6§17, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an acddress, with all other like empowered. Eh

SIGNATURE: Goslisn Orrevnhelf ﬁ/q/ﬁ To-1- 9‘{73':'57)5‘/

SIGNATURE AND n‘@ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phono #




