Al

2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N03000002892

1. Entity Name

GRE/!-:\TER WORKS MIRACLES AND DELIVERANCE
CENTER, INC.

FILED

050CT [7 PH 455

Principal Place of Business Mailing Address _ SECrE TARY UF SiAic

2121 LAROCHELLE DRIVE 2121 LAROCHELLE DRIVE TALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

2. Principal Piace of Business 3. Mailing Address H"um ’l“l |||’||“|l|||

-3 '. “a
Suite, Apt. #, etc. Suite, Apt. #, etc. w;&m th lEEOSQ (ﬂﬁ—%

City & State City & State 4. FEI Number Applied For
04-3719034 Nol Applicabla
Zi Count Zi
P ounty P Courtry 5. Certificate of Status Desired $8 75 Addiional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Nama and Address of New Raglstered Agent
Name

JOHNSON, KEITH
2121 LARQCHELLE DRIVE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

R City FL I Zip Code

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

SIGNATURE
Signature, typsd or prinied name of registered agani and tis d applcable. {NOTE: Registersd Ageni signature required when rsinstating} DATE
FILE NOW!!! FEE IS $61.25 In accordance with s. 667.193(2)(b), F.S., the Make chéck payable to
After January 1, 2006, Fee will he $122.50 corporation did not receive the prior notice. Florida: Department of State )
10. QFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PCED O petete TITLE O change [ Addition
NAME JOHNSON, KEITH NAME 4174 1:'1 O 107 1599
STREET ADDRESS | 2121 LAROCHELLE DRIVE STREET ADDRESS 1101 A05--0104 ?-——[;m #7000
CITY-ST-2P TALLAHASSEE, FL 32308 ] CY.ST-7P
TLE VD O Detete TIE Ol change [ Addition
NAME IVORY, ELNORA -~ NAME
STREET ADDRESS | 1605 WIHTESBORO STREET ADDRESS
CITY-ST-2P UTICA, NY 13502 CITY-ST-2IP
TMe SD O pelete TIME - hange (] Addition
NAVE ERNEST, DANA HAME Danh Thw st t !
SIREET ADDRESS | 2505 FRITZ LANE . .| STREET ADDRESS
CITY-5T-2P TALLAHASSEE, FL 32304 CITY.ST- 2P
THLE D ’ ] Detete TMLE [JChange [T Addition
NAME CHAMBLISS, NEDRA NAME
STREET ADDRESS | 3659 ESTATES ROAD STREET ADDRESS
CITY-Si-7IP TALLAHASSEE, FL 32305 CIFY-ST-ZP
TITLE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Gmy-§1-21P CY-ST-2P
TITLE [ oelete TITLE [J Chenge ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CTY-SF-2P

12. | hereby cemfy that the information supplied with this hlmg does nol quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repgrt or supplemental report is trug and accurate andl At my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation o pd ik as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, ¢r on an attach t with an address, witlyall othkr like emp

SIGNATURE:

bl |pss—

OR PRINTED NAME OF SIGNINTOTFICER OR DIRECTOR [ oate Caytime Phore #




