2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT R
R I
DOCUMENT # N01000007433
1. Entity Name 08§ UC, -3 A 8: 34
WORD OF TRUTH QUTREACH MINISTRY INC -
Principal Place of Business Mailing Address ?
2015 BRIDIER ST. 2015 BRIDIER ST.
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206
2. Principal Place of Business 3. Mailing Address ““ Il m “m ['Il’"m II[" I|||| ““l “m ‘““ |l|“ m“ “m“ II |||‘
Suite, Apt. #, efc. Suite, Apt. #, efc. ﬁm%}aumﬂ A 98 (11/05) - - n
City & State City & State 4. FEl Number Applied For
59-3752836 Not Applicable
Zio Country Zip Country - ) $8.75 Additional
8. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Registared Agent
Name
BOLDEN, CLARENCE SR.
2015 BRIDIER ST. Street Address (P.O, Box Number is Not Acceptable)
JACKSONVILLE, FL 32206
City FL I Zip Code
8. The above name tiySpbmits this statemeny for the pu;rpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gt rég Bd agent.
Wea (0., < [-1-06
SIGNATURE — 4 Vd g/z— J / 0
Slgnaturd:typed o prinied name of (egRTATRd agsnt and te I appicroie [NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to
After January 1, 2007, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10
TME oP (T Detete e Ochange [ Addition
NAME BOLDEN, CLARENCE SR NAME
STREET ADORESS | 2015 BRIDIER STREET STREET ADDAESS
Gy 1.2 JACKSONVILLE, FL 32206 CITY-ST-2IP
TILE DS [ Delete TITLE [ Change  [] Addition
NAME BOLDEN, ROSADA NAME
STREET ADDRESS | 2015 BRIDIER STREET STREET ADDRESS
CiY-ST-2IP JACKSONVILLE, FL 32206 CITY-ST- 219
e DT O eleta e [ Change [ Addition
NAME WILKINS, DAVIDA NAME
STREET ADDRESS | 2015 BRIDIER ST. STAEET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 32206 CITY-S3- 2P
TTLE T Detete TILE Ol change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2If ciy-§3-21¢
TITLE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§71-2IP CITY-ST-2IF
TMLE O pelete Tmeg [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2p Cify-§1-217

12. | hereby certily that the infermation supplied with this tiling does not quality for the exemptions contained in Chapter 119, 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 gath; that | am an officer or director
of the corporation or the ggeiyer or truslee empowered 1o execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ith an address, with all other kke empowered.

.., K - J0-1-0 G 3569497

SIGNATURE AND TYPED OR PRINTED HAME OF S3GNING OFACER OR DIRECTOR Date Daynme Phona &

SIGNATURE:

2 uiched T 1 0 2006



