2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

i

“il.zD

06 FEB IS PH I: 17

DOCUMENT # N04000003320

1. Entity Name
IN HIS PRESENCE CATHEDRAL OF PRAISE INC

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

2074 MIDYETTE RD., APT. 434
TALLAHASSEE, FL 32301

2074 MIDYETTE RD., APT. 434
TALLAHASSEE, FL 32301

KRR TE R

2, Principal Plage of Business 3. Mailing_ Adghoss g‘;é
ib0o Pollen rd & 1600 Pullen K4
Suite, Apl #. etc. Suile.;g#é 01032006 REIN-NP CR2E099 (11/05)
S i Cit ale 4. EEl Number Applied For
Tr q‘Sl‘l (3 F ! Tqi]qssce_. ‘F:T J?‘ &’ 3 [{(o 0 G Not Applicable
32?9503 &%‘g N Zig’l, 353 Couniry 5. Certiticale of Status Desired [ g’gi.?ffdmm'

6. Namo and Address of Current Registered Agent. 7, Name and Address of New Registered Agent

Nae | oonaxd €& (ohen
SrreftAddress(P Box;\lumbar is NotAccepl le) a C,

COHEN, LEONARD E
2074 MIDYETTE APT. 434
TALLAHASSEE, FL 32301

City

Ta[|ghasice FL | 8%%03

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

the obllgatlons of megistered agent.
m\ﬁ// (Do 24520 6

Slgnnlur! typed or printed nama of registerad agent and title i spplicable. DATE

!n’GNATU

(NOTE: Ragistered Agent signatura required whan relnstating)

Make check payable to

in accordance with s. 607.193(2){(b), F.S., the
Florida Department of State

FILE NOWII FEE IS $122.50 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
THILE D 7 pelete TNLE ?C‘ ST A Thange 7 Addition
NAME COHEN, LECNARD E HAME , A
STREET ADDRESS | 2074 MIDYETTE APT. 434 STREET ADDRESS oo  Pol \en " 2
cv-s1-2F | TALLAHASSEE, FL 32301 CiTY-ST-2P B
me D Sfetee e A0 e — K or  Sthge .Erfddiion
NAVE COHEN, TRAVIA NAME LG tot'JL] qRwa K g
STREET ADORESS | 2074 MIDYETTE APT. 434 STREET ADGRESS .
omv-staP | TALLAHASSEE, FL 32301 CiTY-sT-2P P. 0. B0 1§01V TTal ‘ | 1
TILE D 7 petete TITLE Q551 - P TR Cichange [ Asdition
NAME JOHNSCN, SANDRA HAME .
STREET ADDRESS | 746 SHELINE DR, STREET ADDAESS gam 2
CITY-ST-21P HAVANA, FL 32333 CITY-ST-2IF
TME El \ \ S bd AR 5S¢ O Delete TITLE Q.¢ {on NG TS TS _,]:] phan_qe [ Addition
NAME . NAME sl I Hh
i . Y AT LT I
srecranoness | J D Qe (\O \e LL rile STREET ADDRESS 02/ &2 5=~ 31035 --003 H'L-d-' 0
CITY-ST- 2P Baylnna L 327 ‘56 oITe-ST-20P
TITLE S\n e\ =y Dy uneiun O Detege THLE
HAME NAME
— Y Sepnole  (ir cle STREET ADDRESS
CITY-S7-2P e \ 33 3 ? CITY-ST-2P
TIRLE DelEIB TITLE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-ST-ZIP

12. | hereby certify thai the information supplied with this Hing does not qualify for the exemptions contained in Chapier 119, 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 i made under oain. that | am an ollicer of director
of the corparation or the reyxr trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment with an addrass, with a! I?G m Q ’ S O 6 %S' -2 £>) Goqi

SIGNATURE:-

Vo=

y

SIGNATUHE AND TYPED OR PRINTED NAME DF SIGRING OFFICER OR DIRECTOR Date Daytirme Phone #




