2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N04000008309

1. Entity Name

ABUNDANT LlFE»PR_NSE FELLOWSHIP CHURCH, INC.
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Principal Place of Business Mailing Address %ﬁyﬁg@?ﬁ R k; .g_-b:-j-—-*
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20 ACADEMY AVE 20 ACADEMY AVE . FLORIDA
OVIEDO, FL 32765 OVIEDO, FL 32765
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Suite, Apt. #, elc. Suite, Apt, #, etc. 02032006 REIN-NP CR2E099 (11/05)
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6. Name and Address of Current Regi! d Agent 7. Name and Address of New Fegistared Agent
SHAW, JOSEPH e TTOSEPH S HAW
20 ACADEMY AVE Street Address (P.O. Box Numbser is Nat Acceptable)
OVIEDO, FL 32765 !
93¢ COURTLAND BLVD
“DELTON R FL | *%593¢
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8. The above named entity submits t\s statemént for the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ag

SIGNATURE Jog EpH SHAwvw 2 / }/04

ﬂma.wummfdwmmmim. {NOTE: Registered Agent signaturs required when reinstating) /m‘rj
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FILE NOW!! FEE 15 $122.50 Corporatom i ot recetve the ooy ndee. - Florida Department of Stats
0. OFFICERS AND DIRECTORS 17, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
TmE T (3 Dekete TmE O change [ Aadition
NAME DANIELS, LEWIS W NAME POnOEsSsSEE3] =
STREET ADDRESS | 4346 HEIRLOOM ROSE PLACE STREET ADDRESS 02710/06--01019--013  #%[31 .25
CITY-53-2P QVIEDO, FL 32766 Cry-ST-2P
ing T £3 Dete me T | <FOSEPH SHAVW  Rlae O
NAE SHAW, JOSEPH ™
STREET ADORESS | 2846 PERCIVAL RD : smeevaooress | f 3 COU'T-Z#‘M H'-'Blvd
onv-si-ZP | OVIEDQ. FL 32826 CITY-5T- 2P DeELTONA Fi 23573%
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NAME POMMELLS, ERROL o NAME T 6 ‘1 Ro L 4?0 mn ELL 2 r i
STREET ADDRESS | 1034 LONGBRANCH LANE smeriooess | /OO Uup P'H’Lf STRrEE
CnY-ST-ZP | OVIEDOQ, FL 32765 ¢ITY-ST-2P vV/iecde L 2332768
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HAME NAME
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NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-57-2ZP ——— CHTY-ST-ZP

12. | hereby certify that the information suppihg.d i#fiiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report or supplemental refmys 146 and accuratg and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustq ﬁ,ﬂ(v grgd to executefthis report as regquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
GIeRd
v/

changed, or on an attachment with an aq " ,"} Al other like empowered.
Jocep GHAW 2/ z'l/o € o704 /40
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SIGNATURE AND nrpfn OR PRINTED NAME OF SXGNING OFFICER OR DIRECTOR
t

SIGNATURE:




