-
AN

X
REINSTATEMENT

2004 NOT-FOR-PROFIT CORPORATION o

DOCUMENT # N03000001660 -~
1. Entity Name
mlenPyLY SISTERS-WOMEN IN MISSION AND MINISTRY,

FILED

04 NOY V24 M 9: 28

et 'AL’A,“JrN"TE
Principal Place, of‘Bu;;iness : ., g - -, Mailing Address w B 1A I;J:‘\ F3N S‘ E' [ f_OR;DA
JOTNWABTHST . -, T DTO3N0TNWABTHST <7 T el R T v Tl By :
MIAML, FL 33142 e et MIAMIFL: 33142_.5 N "‘:-. B Lot R
DA : BRI 5 S - 0 e

2. Principal Place of Business 3. Mailing Address ’

Suiie, Apt. #, etc. Suite, Apt. #, elc. 10252004 REIN-NP CR2E029 (6/04)

City & State City & Slate 4. FEI Number Appfied For

: jo P35 7 6{& Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired- 1 ?ese‘ges‘:&f:;“o"al
*— 6. Name and Address ol Current Registered Agent v 7. Name and Address of New Reqistered Agent
Name

'.‘r:‘..--'; I PR I

|-paviS NETHE B - -

8043 NW 14TH AVE
MIAMI, FL 33147

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The abova named enlity subrnits 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 obligations of registered agent.

SIGNATURE

Slgnature. typed or printéd name of registered agent and title f applicable.

(NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $61.25
After January 1, 2005, 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 payable to
Florida Department of State

10, QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CEQ O oelete TILE [ change [ Addition
NAME DAVIS, NETTIEB NAME
STREET ADDRESS | 3101 NW 46TH ST STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33142 CiTY-ST-2P
TILE P . O pelete TITLE [J Change [ Addition
A EDMOND, HELEN NAE IO 2 20qi05 3
STREET ADDRESS | 3101 NW 48TH ST STREET ADDRESS 10/28/04--01045~ -2 #5105
CIry-ST-2Ip MIAMI, FL 33142 CITY-ST-ZIP
e s . [ Detete T CJchange [ Additien
NAME * - i“-TAYLOR-WALTERMATE MAME .- R
STREET ADDRESS | 31017 NW 46TH ST STREET ADDRESS
CITY-57-2P MIAMI, FL 33142 CITY-$T-2IP
mal 11T ST Sloeete— —§-me ~ (3 Crange — [} -Aqciton -

NAME MOORE, TANGELA NAME
STREET ADDRESS | 3101 NW 46TH ST STREET ADDRESS
CITY-ST-21P MIAMI, FL 33142° CITY-ST-21P
TILE [ oelete TITLE (O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS &'
CITY-5T-2IP CITY-ST-7IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME

- STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal efect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 altachment with an gddress, with all other like empowemd
SIGNATURE: Mﬂé

/O-25-0¢

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




