2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

it

DOCUMENT # N04000000289

1. Entity Name
INTERNATIONAL AFRICAN MINISTRIES, INC.

F G
ETARY OF S18IL
DIWSFUH GF CERPORAYIONS

370CT 25 AHl:98

Principal Place of Business
620 NE 123RD ST
MIAMI, FL 33161

Mailing Address
620 NE 123RD ST
MIAMI, FL 33161

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apt. #, sic. Suite, Apl. #, elc.

10092007 REIN-NP

L

CR2E099 (1/07)

City & State City & State 4, FEl Number Applied For
20-3094423 Not Applicable
Zip Couniry ap Country 5. Certificata of Status Desired () $8.75 Additianal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Name
FRANCIS, WENDELL

620 NE 123RD ST
MIAMI, FL 33161

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied nama of registered agent and litle # applicable.

{NOTE: Registared Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $61.25
After January 1, 2008, Fee will be $122.50

In accordance with s. 607.193(2)(b}, F 5., the
corporation did not receive the prior nou::.e

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

IMLE PD [ pelete e {1 Change [ Addition
NAME FRANCIS, WENDELL NAME

STREET ADORESS | 620 NE 123RD ST STREET ADDRESS

CITY-ST-21P MIAMI, FL 33161 Iy -57-21P

TITLE D T Delete TILE [JChange [} Adeition
NAME WEST, CORNELL NAME —

STREET ADDRESS | 618 NE 123RD ST SIREET ADDRESS “_i'.—,'j}. ",' = 1 .:! Eli% e lTl‘q 1 & S S
GTESTZP | MIAMI FL 33161 oTY-sT-2P ST~ ME--000 %) I'I LI

TILE D O pelete TILE [ change [ Adaition
NAME HARDY, STARIA NAME

STREET ADURESS | 789 NW 13TH AVE, #325 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33161 CHTY-ST-21P 1 }

TITLE O oelete TILE n Addition
NAME NAME D 2

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-SF-2IP APIAAT BE ) "}

e O pelee e nkiivty |ATEMEN I~ 7 Ocrne O aiton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GNY-S7-2IP

TILE [ pelele TITLE [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-21P

12. | hereby certify that tha information supplied with this filing does not quatify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatad an this report or supplemeantal report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the racaiver or lrustae empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment willy an address, with all other like empowgred.
SIGNATURE: \/\S W% / oba/ 657 (Zﬁé);.l’)-*.l@ 78

SIGNATURE AND TYPED OR PRINTED MAME OF SLGNLNG OFEICE

/OR DIRECTOR

Bate Dayu'ne Phone ¥




