L

2654°'HOT-FOR-PROFIT CORPORATION FILED -
~ REINSTATEMENT - .

0SJAN 14 PR 3:4,7
SECRETARY oF STATE

DOCUMENT # N0O3000003720 W=

1. Entity Name

BIBLE QUVERTE [NC.

r

TALLAHASSEE, FLORIA

500 w .
Principal Place of Business Mailing Address i STATEMEN? O e 0 S
13018 NE 8TH AVE 13018 NE 8TH AVE

N. MIAMI, FL 33161 N. MIAML, FL 33161
Ty el ||| VETITITERIOTHN

Suite, Apt, #, etc. Suite, Apt. #, etc.

12272004 gEIN-NP R2E099 (6/04) /77
Xoo

City & State City & State 4. FEI Numb?™> z Applied For

M’YYDL. f:IORTDﬁ Ul yna .p(e’lidﬂa - T . Nol Applicable

52% l g l Co::\;ry 6 A 3% ‘g ' ('::,S"%Y A ‘5. Certificate of Status Desired 0O ?ese'gesqﬁgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
WILLIAM RONY ™ - T - B D S
921 NE 155TH STREET Street Address (P.O. Box Number is Not Acceptable)
N.M.B., FL 33162
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and aceep!

the obligations of registered ager@ -
s
SIGNATURE __¥. ol y Qee 275 oy

o
Slww jﬂw nlr{- n%gstarad agen and titla if applicable (NOTE: Anglatersd Agent q when ) DATE

I«‘Ink_ta.'(";iiécl‘(-éi',aji:yap;lnp'tts;?r““*‘”i-'"“= ;

FILE NOWIf! FEE IS $236.25 e - o
Florida Department of State

After January 1, 2005, Fee will be $297.50

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS iN 16

TIE Lot f‘cuu-l G ’;[ ,EIDelme TITLE ) D) Change  (Zr#adition
NAME | €d-:if & NAME ‘ta - .

STREET ADDRESS —% o [\ﬁe'e Y- A )/ STREET AQDRESS %2_ 50 N.W 30 r‘q/uzc.e_

GISIP | e A e, Floiadle. 22161 S| onedwme A 33054

e 01 Delete TLE Prease Mf Ol ctange  [C:iddition
NavE A Ron 1/l Ar

STAEET ADDRESS $TREET ADDRESS g2 }z g—u / 5-5-4_( A,t

omy-S1-2IP CiTy-57-21P 99 ol L~ B362

TITLE O velete TLE -/DLW [ Change  Sramidition
NAME HAME W ANGE eqnell

STREET ADDRESS STHEETAODRESS | /B BT O NE | THE #VvE

CiTY-ST-7P CIFY-51-21P g, Heoveeda 3318

we 4 o [pewse . 1 ()1 SR — i i e— . —] Chgngo~ ~[Z] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS e

CV-57-2P £TY-ST-2P 100043 70RE51 0
e (3 Deete riLg 127 23703~ crant® CoPhadion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P CaTY-ST-2I

TLE [ Delete THLE = ? %E‘f} i;—- i} ]Dge@ [;I Agdion
me e 714705101 N5 3--10 ##b. 25
STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 if made under oath: that | am an oflicer or director
of the corporation or the receiver or trusiee empoyared to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 pr Black 11 it

changed, ar on an attach h an address, #kh all otizer Ik, wered. 3 P 5‘
W74 3 968 -
%ﬁu Lec 275 2004 158

SIGNATUR
\Qam\mne y(b n'PEpl:m PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




