2004 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N03000006592

1. Entity Name

PARTNERS IN PRAYER, INC.

Principal Place of Businass
8532 WAKULLA SPRINGS ROAD
TALLAHASSEE, FL 32305

Mailing Address
8532 WAKULLA SPRINGS ROAD
TALLAHASSEE, FL 32305

AR llllllilllllllllllllllIIIIII

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 10272004 REIN-NP croEogo (6104_)/ ’M.
City & State City & State 4. FE! Number - ~ =1 v[Applied For
Not Applicable
Zi Count ; I it
P ountry Zr Country 5. Certilicate of Status Dasired O $8.75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

MYRICK, LORENZO

8532 WAKULLA SPRINGS ROAD
TALLAHASSEE, FL 32305

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

City

FL Fip Code

8. The abese named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1 am farniliar with, and accept

the ablijations of registered agent.
i)

Ny
SIGNATURE

Signature. typed o¢ printed name of registered agent and itk if applicable.

DATE

(NOTE: Aegistersd Agant signature requirtd when rainstating)

FILE NOWI! FEE (S $61.25
After January 1, 2005, Fee will be $122.50

In accordance with 5. 607.193({2)(b), F.S., the s
corporation did not receive the prior notice. 7

" "Make ‘theck payable o

Florlda Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
e ’ 7 petete TME Ldrepu=s.0 M r A [CiChange B Addition
NAME r——— NesE CEQ P
STREET ADDAESS STREETADORESS | £5%, 2 ( fin J) 0{
o Mylje 5Prings Koo
CITY-5T-2P OSIR o VL B 2.3 C
TITLE 0 petzte TLE oo Uiree Lon~ (_1 " [ change 15 Addition
NAVE NAME fracgie B — Whede
STREET ADDHESS STREET ADDRESS /z 2.7 Devra Prive
o317 Lay-S1-2° T’ //akafied Plorda 32313
TIILE O pelete TINLE Jir ecfor O Change el Addition
NAME NAME Ranse w Mypclc
STREET ADDRESS STREETA0ORESS |5 3 L 1 Sgdle | ’ﬁ, Sprs ags Rocd
CTY-5T-2P oS00 T fakhe £5¢ e B} Elorido 22506
TITLE O petete TITLE i I"H D T ch_alnge 1 Acdition
o e L7 T BT T
STREET ADDAESS STREET ADDRESS LRSS 1iS-~014  s#hl,25
CIY-81-2IF GiTY-S1-2IP
TITLE / 3 Detete TILE [ Change ] Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TE [ Delete Tme Cchange £ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certily that the information -
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empoweread to execute this report as required by Chapter 617, Flotida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND T§P!

OR PRINTED SAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone ¥




