2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
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DOCUMENT #N03000008436

1. Entity Name

PRETERIST THEOLOGICAL INSTITUTE, INC.

OSHAR 21 PHI2: |7
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Principal Place of Business
6400 MOCKINGBIRD WAY SOUTH
ST. PETERSBURG, FL 33707

Mailing Address

6400 MOCKINGBIRD WAY SOUTH
5T. PETERSBURG, FL 33707
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2. Principal Place of Business
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6. Name and Address of Current Heglstered Agent

7. Name and Address of New Reglstered Agent
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“GRACE, MICHAEL
6400 MOCKINGBIRD WAY SOUTH
ST. PETERSBURG, FL 33707
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Street Address {P.O. Box Number is Not Accepigble)
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8. The above named 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 accept

tha obligations of registerad a

SIGNATURE

Signature, typed or printed name of agsnlandtmelf
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FILE NOWI!! FEE IS $297.50

"' Make check payabie to
Florida Department of State
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10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE {7 Dalete TIME . ‘P l—— [ Change  [] Addition
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12. | hereby certify that the information supplied with this filing doas not qualify for the exempzion stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental raport is true and accurata and that my signature shall have the same legal etfect as if made under oath; that | am an officer or diractor
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