Ck — #0007 "
Zp54t 2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N03000002783

4. Entity Name

WORD OF LIFE CENTERS, INTERNATIONAL, INC.

FILED
SECRETARY DF s1a7y
DIVISIGN aF ;tﬁrgrﬁrwsrwti?rz‘»;"-.&:t

03JAN23 EMI0: po

inci| f Busi Mailing Add [ o — — e
Principal Place of Business ailing ress ?UU 1 4::.:54':.4’:.?
1024 MAIN STREET 1024 MAIN STREET A T | w597 50
TITUSVILLE, FL 32796 TITUSVILLE, FL 32796 0241 103--01005--023  #+2497.5
2. principal Place of Business - No P.O. Box # 3. Mailing Address HII HI‘ I“ ")Il ”‘H |I”| |Im I” Ilm |I’ I H'H ‘"I”I‘"HMI‘ Hm
Suite, Apt. #, atc. Suite, Apt. #, etc, 10272008 REIN-NP CR2E099 (1/07)
City & Stale City & State 4. FE| Number Applied For
i 56-2337581 Nat Applicable
Zp Country Zip Country " . $8.75 Additional
5. Certilicale of Status Dasirad lB/ Fee Reguired
8. Nama and Address of Current Registarad Agant 7. Nama and Address of New Registered Agent
Narne
THOMAS, VIVIAN
1024 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, FI. 32756
City l Zip Code
8. The above name ity i f changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligationsfol eef [ ]
SIGNATURE | ko l h ( Di
Signature, typed or printed reme af regstered agent and itle f appicable (NDTE: Ragisterad Agent signature required when reinstating} DATE
. T " Pt e, et
FILE NOWI!! FEE IS $238.25 Make check payiabl. to
Atter January 1, 2009, Fee will be $297.50 " Florida Dapartment of State’ : K
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANF:) DIRECTPRS IN 10
TIME D ) Detete T D lchange [ Addtion
NAME MOSS, JAMAL NAME Moss, Tawmal
STREET ADORESS | 1053 SOUTH PARK AVENUE STREET ADDRESS | 4] OO | ama. ST"
onv-st-ap | TITUSVILLE, FL 32780 CiY-si-2p Ltveulle, L 32790
L D [ Delete - TmE Y (WChange  [] Addition
HAME KELLY, RICHARD NAME el ly, gidord. — D
STREETADDRESS | 9156 SOUTH PARK AVENUE APT 30 STREET ADDRESS —
arv-stze | TITUSVILLE, FL 32780 ovsie | Key Largo Pr Titwvile 3390
TINLE D [ Delete TILE e 1 Clthage  [J Additon

NAME MOSS, ERIC NAME

STAEET ADDRESS | 4498 ASHLEY DR. STREET ADDRESS @ l 9/) 5
CITY-57-21P TITUSVILLE, FL 32780 CITY-51-21P -

TITLE ) O petete TIMLE :{ﬁ;gf‘\ WIETAETT S s () ] Adition
NAME THOMAS, VIVIAN NAME L tealle ey “"Q:E. — "j‘-_i,- g Vi -

ReET ADORESS | 1660 RICE AVENUE ST ADDRESS oA 1—5'0-,5_1_?1 e =LA
C-sT-2P | TITUSVILLE, FL 32796 oity-§1-7p it L STTUET L T

WILE VP (3 Delste TME O Change [ Addition
NAME THOMAS, EUGENE NAME Themas Eugan o

STREETADDRESS | 1660 RICE AVENUE STREETADDRESS | + & &0 TA 1 . & 1\-\/ Ul

cy-st-zP | TITUSVILLE, FL CY-sT-2P Tt av‘rl]e_,,:?L AL ,

e T O Delote THLE M 1 dv od bva - T [Forange [ Acaition
NAME MILDRED, GRANT NAME i P (( AV‘?. i

STREET ADDRESS | 1024 MAIN STREET SIREET ADDRESS q i S far

OTV-SI-ZP | TITUSVILLE, FL 32796 CITY-5T-21P T sy il(|‘c,= PL NI

12. | nereby cartity that the information supplied with this filing doas not qualify for the exemptions contatnad in Chapter 119, Florida Statutes. | further carlify 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 #f mada under oath; that | am an officer or diraciar
of tha corporation or the recewver or Irystee empowered lo execute jhisgapor as raquired by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 114

changed, or on an attachmeni, with arf addrass, with all other rad / / ?‘
L4

I
SIGNATURE:
SIGNATURE AND TYPEC OR PRINTED NAME OF KIGNING OFFICER OR DIRECTOR Toae

54

Omytime Phone #




