2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N01000004877

1. Enlity Name )
MIRACLE WORSHIP CENTER, INC

FILE

A

2008NOY 25 PH 2: 3

Principal Place of Business

1207 WEST CYPRESS CREEK ROAD
SUTE 130

FT. LAUDERDALE, ¥L 33309

Mailing Address

SUITE 130
FT. LAUDERDALE, FL 33309

1207 WEST CYPRESS CREEK ROAD

SECRETARY 0F

STATE
TALLAHASSEE, f ORI5

LORID,

B A AR

2. Principal Place of Business - No P.O. Box # 3. Maziling Address

4-2 56 Noath Srate Roadd ™ [4-¢ 5 Nad¥h S51de Road 77
St:nte, Apt. #, etc. . Suite, Apt. #, etc. . 11232008 REIN-N 1

B‘A ‘\A'\ "oy Gr 5 A \R AN Bq‘\\ d'\ LN q’ Su \*Z N P CR2ED99 (1/07)
City& State _‘ City & State™ 4. FEi Number Applied For

Laudesdale Labes O Kgydead ala Lakes FO + 65-1119224 Not Appicable
Zip . Country Zip Courtry . : 8.75 Additional

333 ) ol u s H g 3 3 i q s r_\ 5. Certificate of Status Desired ﬂ gee Requlredm"a

6. Name and Address of Current Reglistered Agent

CHUCK MOGBO, P.A
2800 W OAKLAND PARK BLVD, SUITE 209
OAKLAND PARK, FL 33311

T

7. Name and Address of New Registered Agent
Name

Y. B G’ HovaX\e L—r::u.d‘{ v

Street Address (P.Q. Box Number is Not Acceptable)
425 NoxX) Skare Road ©€3€

By ng G, SN WY

City Zip Code
Laudeadady {aVies

2332/9

FL

8. The abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

SR ¥ brer
y QgLrQ._..—-
OTE:

\\\*’;\ 5 ,}0 3

Smmme.wmuwmmdmgmm;qwammlw.

m“ ol whvpn

FILE NOWII! FEE I8 $61.25
After January 1, 2009, Fee will be $122.50

In accordance with s. 607,193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payabls to
Florida Department of State

10, OFFICERS AND DIRECTORS . ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10

1MLE PD 7 pelete TILE [ Change [} Addifion
NAME LYNCH-LOUDEN, WINSOME NAME

STREET ADDRESS | 3123 SUNSET CIR STREET ADDRESS

cmv-s-2p | MARGATE, FL 33063 CITY-ST-2P o

THLE ‘| stO L <L oo -:mﬁﬁ Addilion
NAME ADLAM, JOSHUA E H e NAME 11/25/°08--01029--012 ~##70.0

STREET ADBRESS | 8025 NW 10TH CT STREET ADDRESS

cm-sT-ZP | PLANTATION, FL 33322 CITY-S1- 1P

ITLE vD [ Delete TIMLE [} Change [ Addilion
NAME LOUDEN, G. HORATIO NAME

STREET ADDRESS | 3123 SUNSET CIR STREET ADDRESS

CITY-ST-7IP MARGATE, FL 33063 CITY-ST-2IP

e D [ pelete THE E 1 agdition
AE DUGGAN, DEAN NAVE N STATEM

STREET ADDRESS | 1170 SUNSET STRIP STREET ADDRESS RE}_ . ;

cT-ST-2¢ | SUNRISE, FL 33313 oTy-51-2P D O i

TIME [ Detete TMLE [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE {1 Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-S1-2IP

12. | hereby cestify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report or supplemental report is friue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the carporation or the receiver or trustee empowered to execute this report as requl
changed, of an &n attachment with an address, with all other like empowered,

brHotaxy S, oo n ~
SIGNATURE:

T SNANNY S

ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
N[PE D

i\ a«,c/::-‘:? 7854 -235- Ay AL

BIGNATURE AKD TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

AT Deytma Prone ¢




