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2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N02000001283 ==
1. Enlity Name ’ "
GOD'S TOUCH MINISTRIES, INC.
060CT 31 PH L: 32

Principal Place of Business Mailing Address ShLie ., U8 [ATE
4051 N OCEAN BLVD 4051 N OCEAN BLYD TALLA&HA ~oEE FLORIDA
SUITE 214 SUITE 214
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
S v LR

Suite, Apl. #, etc. Suite, Apt. #, eic, 10272006 REIN-NP CR2E099 (11/05)

City & State City & State 4. FEI Number Applied For

65-0564174 Not Applicable
e Country Zip Country 5. Certificate of Status Desired m gizg’q a‘rf;“m“‘
6. Nama and Address of Current Registered Agent 7. Nams and Address of New Registored Agent
Nama

RAGSDALE, PHILLIP S
4051 N QCEAN BLVD Straet Address (P.Q. Box Number is Not Acceptable)
SUITE 214

FT LAUDERDALE, FL 33308

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registared agent, or both, in the State of Rlorida. | am familiar with, and accept
the abligations of regislered agent.

SIGNATURE ’0 M“a Sa#]' W - Odd)ﬂ 3 0;2006

Signature, YypeJ o printed name of r‘g\slered agent ald fitle if applicabie. (NOTE: Reglstered Apant signsture required when reinstating)
’,-_ — - FILENOWI! FEEIS$236.25 = |[? Make check payable to
Aﬂer January 1; 2007, Foo will bo $297.80 Florlda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10
TILE PD 1 Delete TRE — [ Changs  [] Addition
NAME RAGSDALE, PHILLIP S NAME e LI =t an 171
STREET ADDRESS | 4051 N OCEAN BLVD STE 214 STREET ADDRESS i ..-':;1 f[‘]l_‘___ﬂj rr'.'zn-mm ,) * SAC 0
CITY-ST-2IP FT LAUDERDALE, FL 33308 CITY-S1-2IP it intdtidi et S s
TmE D 7 Detete TILE [J Change [T Addition
NAME BROWN, HILTON A NAME
STREET ADDAESS | 310 FAIRWAY CIR STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 33326 CITY-ST1-2IP
TME D O Delete Tme [ Change  [] Additien
mME | ALLAIR, STEPHEN § NAME
STREETADDRESS | 7103 NLW. 78TH AVE STREET ADDRESS
CITY-S8-2IP TAMARAC, FL 33321 CiTy-S1-2IP
TILE [ elete TILE k'gl Addition
= = AEINSTATERMEN
STREET ADDRESS STREET ADDFEF
CITY-51-2IP CITY-ST-21P l_\
THE [ Detete TITLE ] Cn g A ||u;q
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE Chan| Addition
NAME NAME u
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hareby cerlify that the information supplied with this filing does nol quality for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemanial repont is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa 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 attachmant with an address with all other like empowared.

SIGNATURE: s:smwusmnhium%@ﬂ%& MQL”] 30 1006 oay?m;fn:-zn'l{ ‘{?ﬁ




