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2005 NOT-FOR-PROFIT- CORPORATION .
REINSTATEMENT 7

1. Entity Name o ‘DV _-, PH 2: \ 2
INTERNATIONAL AFRICAN MINISTRIES, INC. 05 KUY : B}
et IR OF 3T
— — - — SEtiitert FLERIDA
Principat Place of Business Mailing Address . L i M_L ;_d Aottty I
620 NE 123RD ST 620 NE 123RD ST - - )
MIAMI, FL 33161 MIAMI, FL 33161 B
2, Principal Place of Business * | 3- Mailing Adaress ' ”"m" I” "“l |||” "m "m "m "N “m "“l Ilm “Hl 'I“m |’l"|
Sulie, Apt. #. elc. : Suite, Apt. # elc. : 10212005 REIN-NP CR2E099 (6/04)
City & State City & State 4. FE1 Number ' Applied For
: v 20 ~30 :5 y‘/ZB Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additianat
) ) 'Fee Required
6. Name and Address of Current Aegistered Agent - s c 17. Hame and Address of New Registered Agent e e
Nama ’
FRANCIS, WENDELL
620 NE 123RD ST i Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33161 — -
. l.\- City FL rZip Code
8. The above named entity submits thi§ statemant for the purpose of changing its registered olfice or registared agant/er bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent. , P‘Ei?i"
R .
SIGNATURE L
Signature, typed or printed nama of registered agent and b ¥ apphicabie. (NOTE:_R.gI:lmd Agent signature required whan reinstating) DATE
FILE NOWII FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to
After January 1, 2006, Foe wlill be $122.50 - corporation did not-receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS = -11. ' . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D . T O Detete e ‘ _ Ochange [ Adifion
NAME FRANCIS, WENDELL HAME py N I | 12224% e -
STREET ADORESS | 620 NE 123RD ST STREET ADDRESS 11 550501 002--01 4 wapl.29
CITY-§T-2P MIAMI, FL 33161 CITY-S1-2P
TME D O Delete TLE 3 Change < [ Addition
NAME WEST, CORNELL P . NAME
SIREET ADDRESS | 618 NE 123RD ST St " STREET ADDRESS
CITY-ST-2P MIAMI, FL 33161 . . GITY-ST-2IP
_TmE D : O Delete TITLE . O crange  CF Addition
“HAME— "~ HARDY; STARIA“~ . - - . T o _ o ,.;:3__
STREET ADCRESS | 789 NW 13TH AVE, #325 | ~ . , STREET ADDRESS - T
crY-sT-ZP | MIAMI, FL 33161 LR : &TY-S1-2P, et
T : O Delete_ e CIchange [ Addition
NAME o A nave
STREET ADORESS . . ' STREET ADORESS
CiTY-5T-21P \ ) . CIry-ST-2P .
e . z D) Delete e [ Change  [J Addition
NAME ' ( (.r % NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP " CITY-5T-2IP
TITLE O pelete TETLE . [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section. 19.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal f am an officer or diractor
of the corperation of the receiver or trustee empowergd to exacuta this report-as raquired by Chaptar 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with an addr sKwit Il other Eke empowarad.
SIGNATURE: q)\}h@*@@Q ' 16~21-v5”
Dats

NATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Daytine Phone #

N '
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