' <2006 NOT-FOR-PRGFIT CORPORATION
REINSTATEMENT

DOCUMENT # N01000005174

1. Entity Name
ANQINTED VESSEL'S PRAYER MINISTRIES, INC.

-|: . ‘ni .
Principal Place of Business Mailing Address F».\ L f* l iy

MIAMI, FL 33055 MIAMI, FL 33055

19447 NW 53RD CT 194471 NW 53RD CT

é Principal Pl‘agceol fusiness 3. Mailing Address H““ml“ “‘ll "

gly 1230 TR, (A 81y SwW. 130 TEn

Suiite, AL #, ofc. Suits, ApL. #, etc. 08072006 REIN NG &T CrOESATTR e
2o LF{THJLlr({’Jﬂ‘)/ /A ObL
City & State City & State 4. FEl Number Applied For
HIRA HK EFL HIRMMA (L Ll APPLIED FOR {55~ 08 4 82bb Appticable |-
Country Zip Country . . $8.75 additional
5. Certificate of Status D d [} h
33027 (L 8. 230219 U 4. T Feo Required
6. Name and Address of Current Reéﬁtemd Agent 7. Name and Address of New Registered Agent
Name
MCBAYNE, KANDY
19441 NW 53RD CT Streal Address (P.O. Box Number is Not Acceplabla)
MIAMI, FL 33055
City FL I Zip Code

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

corne @7&&/ /770650/4& 8’/ 7 / 0l

Signature. typed o printed n; umed agent and ote of anpk:anh {NQTE: Regristered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $122.50 In accordance with s. 607.193(2)(b), F.S., the Make check payable to
- corporation did not receive the prior notice. Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TLE D 7 Delete TIILE Mthange [ Acdition
NAME MCBAYNE, KANDY NAME 5 —_
' ] .
STAEETADORESS | 19441 NW 53RD CT SIREET ADDAESS 38 4 S U‘J 13 \8
Civ-size | MIAMI FL 33085 avste | MIRAMA T ( L 3301
THLE D [ oelets TITLE [ Change [ Addition
NAME WRIGHT, CALINDA NAME o _
STREET ADDRESS | 1541 NW 133RD ST STREET ADDRESS 1770
omv-size | MIAMI, FL 33167 CITY-ST-2P . #1220
i D O pelete TMLE B Crange [ Addition
NAME MCBAYNE, TREVOR NAME
STREE? ADORESS | 21210 NW 29TH AVE smenaoess | (oo S TAFT ST, SUITE BOO2
oTY-ST-ZP | MIAMI, FL 33056 CITY-§1- 218 RO Wood , f" L DAOAH
TILE [ Delete TITLE [ change [ addition
MAME NAME
STREET ADDRESS l STREET ADDRESS
QITY-ST-2P \ CITY-S1-2P
#ME il 3 vetete TMLE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IP CITY-S1-2P
TIILE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-51-7P

12. | hereby cemly that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legel effect as it made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bicck 10 or Block 11 if
changed. or on an attachment with gn address, with ali other like empower

SIGNATURE: 7 Mﬂ@ g — 9/7 /06 /365)2!3 (032

SIGNATURE AND TYPED ?A}a’mnn NAME OF SIGNING OFFICER O DIRECTOR Daytma Phone &




