et i

Al

2006 ‘NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N04000009021 FILED
1. Entity Name
DISCOVERING LIFE INTERNATIONAL MINISTRIES, INC. 06 NUV | 5 AH 10: 21;
— — st OF STAE
rincipal Place of Business ailing ress g et [ 1
2032 5. MONROE PO BOX 20293 EALL 21ASSEE, FLORIDA
TALLAHASSEE, FL 32310 TALLAHASSEE, FL 32316
T S AR AR IIWIIHII!II!IIIHI\II Il
2032 8. MonReE Po BoX 4(s2 T

Suite, Apt. #, efc. Suite, ApL. #, eic. OQZBZO%?AREW NP\ i i‘ CR};:‘OIBQ (‘UFOS) 0,6

City & Siate City & State 4. FEl Number Apptiad For

.TRM”ASSEEI FL 7#M”A~S-$EE, F’I’/ 26-0096108 Not Applicable

3323,0 CZ;?% '_Z;lpz.?/g Cz:r& 5. Certificate of Status Desired O gg;gifﬁ?ﬁmml

6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name AI
GUYTON, IVERY ZVERY QuyTe
2032 S. MONROE Street Address (P.O. Box Number is Not Acceptable) -
TALLAHASSEE, FL 32310 032 S. MONRE
City
\ YR ile o

8. The above named erftify submits this statement for the pur,
the abligations of regigtered agent.

agent, or both. in the State of Florida. | am familiar with, and accept

1o / / ?// 2,

SIGNATURE 0( \ IV ‘
Slgnatura, wph‘ﬂu\led name ol ywrad agent ghd title | appk‘c'ﬁﬁe {NOTE: Replstered Agen! slumquuﬁ-d when relnstating)
FILE NOWI1 FEE IS 436.25 L I Make check payable to

After January 1, 2007, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS yd 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE T ¥ Deere TITLE '770 O Changs  [@Fddition
NAME WILLIAMS, LATONYA NAME CHARLUTTE WitL!AMe = TACKSSN - -b
STREET ADDRESS | 1120 STUCKEY AVE SREETADDRESS | Fp22 8, MoANROE
orv-s-2p | TALLAHASSEE, FL 32310 OY-STIP | Tl AMASSEE , FL 223/0
TITLE P O Detete TITLE " [ change (] Adaition
NAME GUYTON, IVERY NAME
STREET ADDRESS | 1491 SHADESVILLE HWY STREET ADDAESS
CITY-S1-2P CRAWFORDVILLE, FL 32327 CITY-ST-2Zp
TITLE \ O Delete TITLE [J Change  [J Additian
NAME GUYTON, IRISH O NAME — g .

' o~ ) “:. )

STHEET ADDFESS | 1491 SHADESVILLE HWY STREET ADORESS SN ”‘*‘?" S
Civ-sT-2p | CRAWFORDVILLE. FL 32327 CITY-S7-2P 10403/ 05 —-0 1; Sd—~011 Dl
TITLE 3 Delele THLE [ Change ] Adéilion
NAME NAME o .
STREET ADDRESS STREET ADDRESS Sonreres Ao s
CITY-57-2P H.' ilp CITY-§1- 2P 11."15.-"';!5‘*9‘.919"994 ”‘155. 25
TITLE d\' v [ pelete TILE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2P
TITLE O Delete TITLE [ Change  [[J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-51-2IP CITY-$T-7IP

12. ) hereby certify that the information supplied with this filing dops not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ingicated on this report or supplemental report is true and acchte and that my signature shall have the same legal effect as if made under oath: that ) am an officer or director
of the corporallon or the receiver or trugtee empawered 10 ex report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 it

(0 3\nb

e v
‘vfﬁmcen OR DIRECTOR Paie v Daylime Phane #

~ /



