-~2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # NO4000004400 SECHE TR OF STA
1. Entity Name IIVISION or {‘thi;lAﬂO‘ls
END TIME HARVEST MINISTRIES INTERNATIONAL INC. 0
050CT 12 AMH:32
Principal Place of Business Mailing Address s
15 COMET STREET 15 COMET STREET A\’Jf’r\ﬂ K'c?:-—‘jﬁ r*'j )
FORT WALTOM BEACH, FL 32548 US FORT WALTON BEACH, FL 32548  US f, f . : L ‘
! B u L ‘:u
if
il
2. Principal Place of Business 3. Maillng Address ”II”!II IB m“ m“ Ilm lu ‘ i *1
1T Comef =treed \5~ Comed sstreed
Suite, Apl. #, etc. . Suite, Apt. #, etc. 10082005 REIN-NP CR2EQ99 (6/04)
City & State City & State 4. FElI Number Applied For
F‘I‘ O M-Op ‘FL F"" lDAu bp %63\(')/\ :F:L . é 075_530& Not Applicable
Zip Country Country : $8.75 addnional
3 42 U«b 52 S__LLS L{S 5. Certificate of Status Desired (" Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
MNamo
POWELL, FREDDIE L SR
15 COMET STREET Street Address (P.O. Box Number is Nol Acceptabla)
FT. WALTON BEACH, FL 32548
City FL I Zip Coder
8. Tha ahive named entity submits this stat [ the purpase of rmngfng its regjisteract office or ragistered agent, or both, in the State nf Florida, 1 am tarniliar with, antl aceept
the obligations regjslered egenl
SIGMATURE
Signatra, mawmmmurwwummmww (NOTE: Renisterse Agent siGhaturs reduined when relnataiing) DATE
FILE NOWII FEE IS $61.25 In accordance with s. 607.183(2)(b), F.S., the Mzke chack payable to
After January 1, 2006, Fos will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P 3 Detate TLE O cmnge [ Addtion
NAME POWELL, DILUIANA D NAME
STREET ADDRESS | 15 COMET STREET STREEF ADDRESS
CIrY-S1- 3¢ FORT WALTON BEACH, FL 32548 CiTy-57-2P
mME v 7 Deiete TIE [J Change ] Addition
HANE PUGKETT, KAREN L RAME
SEREET ADDRESS | 127 LOUISE DRIVE STREET ADDRESS l:H"II"IFJ TEEadgd s
cy-S1-20 CRESTVIEW, FL 32536 CITY-ST- 2P 11 ,"‘31 IS ==[ TS5~ ']m &2 10
TIME BD ] Deleta TME [m Tt
NAME WILLIAMS, ROLAND SR NAME
STREET ADDRESS | 30 HICKORY AVE STREET ADDRESS
oTY-S1-2P SHALIMAR, FL 32579 CiTY-ST-2P
TIHE [ Delne TME [Ochangs  [[] Additien
HAME HAME
STREET ABDRESS STREET ADDRESS
CiTy-ST-2F cry-ST-2p
TLE 3 Delste TmE D change [T Aadition
NAME NAME
STRELT ADORESS STREET ADURESS
CITY- §1-2F Cy-51- 29
™e [ etete mF CJcrngn () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CIvy-St-2P

12. L hereby c that the information suppliet with this Eling does not qualify for the exemption stated in Section 115,07(3)(i), Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ef as if made under oath; that | am an officer pr director
of tha corporation or the receiver of trustea empowered to execute this repon as required by Chapter 617, Horida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all othar like empowsred

SIGNATURE: mwl Dlana PQU&?;\\ \o\oq |2005~ (8515)2'8'—15'41

mmwmwwmmmm Duaytims Pone #




