, 2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT R
DOCUMENT # N03000001076 ‘

1. Entity Name

WORD A FLAME MINISTRIES, INC. QTHER 22 RH T2 57

AN 07 STRTE

Tl \
I Lol o Iy
Principal Mace of Business Mailing Address R AHAS SEE. T LORIDA

571 NW 49TH AVENUE
PLANTATION, FL 33317

7161 PEMBROKE RD #2 REINSTATEME
AR

PEMBROKE PINES, FL 33023 0k 07
i

2. Principal Place of Businass - No P.O. Box # 3. Maiting Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 03192007 REIN-NP CR2E090 (1’,07)

City & State City & Staie 4. FEI Number Applied For
65-1075324 Not Applicable
Zi Countr Zi Caountr iti
0 Ly P Hntry 5. Cortificate of Staws Desied  [J  98+75 Aduiiona)
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

WILLIAMS, LAURNA
7161 PEMBROKE RD #2
PEMBROKE PINES, FL 33023

Street Address {(P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligaticns of regiSfered agent.
ssemwnzﬁ;/ \ \'\J\\\Q\_z L/K " Q /QYQ 1 V\«Z\ .

T
Slgnature, typed or printed name of registerad agent anMe if applicatle.

(MOTE: Registered Agent signature requirad when reinstating}

DATE

FILE NOW!! FEE IS $122.50

In accordance with s. 607.193(2}h). F.S., the
corporation did not receive the prior notice.

Make check payable to
. Florida Department of State

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

TLE PTD O pelete TME i [ change [ Addition
NAME EDWARDS, JOE L NAME

STREET ADDRESS | 571 NW 49TH AVENUE STREET ADDRESS

CITY-ST-2IP PLANTATION, FL 33317 CITv-§T-2IP

TITLE VD [ pelete TE

NAME GATSON, CARRIE NAME

STREET ADDRESS | 4821 NW 18T ST STREET ADDRESS

CInY-ST-2IP PLANTATION, FL 33317 CITy-S7-21P

PRE SD— . - 1 Dejte TRE [ Changa [} Addition
NAME GERMAN, ELISEE NAME

STREET ADDRESS | 2641 NW 8TH PL BLDG #1 STREET ADDRESS

CITY-ST- ZIP FT LAUDERDALE, FL 33311 CITY-S1-21P

TITLE D [ Delete TILE [ change [ Addition
NAME SHERRER, PATRICIA NAME

STREET ADDRESS | 520 MARTINELLI AVENUE STREET ADDRESS

Cry-ST-ZIP MINOTOLA, NJ 08341 CITY-5T-21P

TIME D [ pelete TILE O change [ Addition
NAME MCCRAE, BRUCE § NAME

STREET ADDRESS | 205 MUCLIO DR. STREET ADDRESS

CITY-ST-2IP MINOTOLA, NJ 08341 CIFY-ST-ZIP

TITLE 1 petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2iP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this repon as raquired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. / ( 5%5
= / L

SIGNATURE: ___J6€ SSumide S V

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vap a/—;:/



