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2005 NOT-FOR-FROFIT CORPORATION
REINSTATEMENT FILED

£
DOCUMENT # N03000008436

1. Entity Name

PRETERIST THEOLOGICAL INSTITUTE, INC,

O5MAR 21 PHIZ: 17

SRl ARY OT MM
TALEAHA FLORIDA

Principal Place of Business Mailing Address
6400 MOCKINGBIRD WAY SOUTH 6400 MOCKINGBIRD WAY SOUTH
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL. 33707
= T T MR AT U BN

1724 Pow PeR RYDGE DR | 1714 PowpeR RIDGE DR. ,

Suite, Apt. #, stc _ Suite, ApL. #, etc. i g mﬁﬂp E R2E09S (6/04
VaL @2 Tl VAL RITo, FL- REINSTATERIER groeoe 000

City & State 7 City & State 7 4. FEI Number

=f m.—.ﬂ§25@—5:7—-\ Not Applicable
gzi 5 ,:1";.'_ CD“”B > g% q‘q Coj};y 5. Certificate of Status Desired [E/ gg‘gesqlﬁ?:‘;ﬁmal
6. Name and Address of Current HegisI;ed Ageant 7. Name and Address of New Registered Agent
P i ] o g N ) P s s o e T ety e Nama e ] S SRt e = e
GRACE, MICHAEL = TR e s
8400 MOCKINGBIRD WAY SOUTH N Street Address (P.O. Box Number is Not Accaptgble)
ST. PETERSBURG, FL 33707 _ 17249 Po, PER P39 DA .
‘C/ = t FL_ Zip Cod
ity ip Co
FL | %524y

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

the obligations of registered am@
( ) \ L / o
SIGNATURE m 2 / 8 5
DATE

Stignature, typad or printed name of regi agem-and title it X (NOTE: Registered Agen signature required when relnstating)

T T T T - ) " 7 Make check payabie to
FILE NOWIl FEE IS $297.50 Florida Departient of Slate

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TILE O Delete TILE ~ o M\Frc 3}— I change [ Addition
s | LSS0
CITY-S1-2P oiTY-§1-2p \:’}i't ,.-B'gtv' Q&R%%q;qqr-
TITLE 3 Delete THLE M\IC'G.. 6{&.:‘;3- Ve Prec. [ Chanpe [ Addition
NAME NAME . T,
STREET ADDRESS . sweersooress | @108 Mex L"“j!’ “C L Ay
CITY-ST-2P . CITY-§7-2P 5'{'- ‘Pg‘cﬁ“i‘awfﬁ P 3777
TiTLE O pekte T Ttscn B gfie\d J = Chenge [ Addition
NAME NAME ' N T e
STREET ADDRESS STREET ADDRESS 7R WTE ecrad f V- ector
|- /'-f\t'ﬁ ok L vves _F:L, et

S Ty 2] [T oo e e o T 7 et Py A PR o T _ELA.‘Q):\‘ Fe SR e i £ ] O = E- 3
TME T Delete T (AN Mojs\cm ~ O Change [ Addition
NAME NAME gaﬁq,A iy R w"’f 5 ]
STHEET ADDFESS STREET ADDAESS -~ ;- el TNA furer
CTY-ST-7P CITY-5T-7P . re #é:vl“)f LAy —
TITLE I Detete TILE Aunv Mape Frst . O changs [ Addition
NAME NAME ) - De-
STREET ADDFESS st sooress | 1 7 26 Fowcrer }QGM 2/ s ecter
CITY-5T-2P CITY-ST- 2P ]/Q{r[¢0 , J 3794y
TiTLE O Delete TILE [ change [ Addition
NAME RAME “% o ey e |
STREET ADDFESS STREET ADDFESS i3 H!E:‘U L%q::_! 153 #3005 25
CITY-ST-2IP . CITY-57-7IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07¢3)(i}, Florida Statutes. | further certify 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 officer or diractor
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changad, or on an attachment with an address. wij ike empowered.
SIGNATURE: <KM N > 1/18/ 05 £12-(54-351)
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