2006 NOT-FOR-PROFIT CORPCRATION

Py

REINSTATEMENT

DOCUMENT # N04000012109 FILED
1. Entity Name
ANGIE MINISTRIES, INC. 06 APR 20 Fif 2: 42
P SCR AT AR FA T

Principal Place of Business Mailing Address FAall "wed7 b LalA
2442 NW. 170TH STREET 2442 NW. 170TH STREET
MIAMI, FL 33056 MIAMI, FL 33056
S — S IRERR NI

Suite, Apt. #, elc. Suite, Apl. #, elc. EWWTEEWW £ 1105 06' L

City & State City & State 4. FEI Number - jpd:For-

LN e o g ) ’7"0 Not Applicabl®
N . i
Zio Couniry Zo Country 5. Certificata of Status Desired d Ei'gg“ﬁfgjmo“a'
_ % Mamiz ond Address of Current Regisiered Azont 7. Name and Address of Nev: Registered Agent
Name

DOUGLAS, CALVIN
2442 NW. 170TH STREET
MIAMI, FL 33056

Street Address (P.O. Box Number is Not Acceptable)

City FL , Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its regisleraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Stgrature. typed or printed rame of replstered agent and litla if anpicebla. {NOTE: d Agant

=l J whan ) DATE

Make check payable to

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

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE ] [ elete TILE O Change [ Addition
NAME DOUGLAS, CALVIN NAME
STREET ADDRESS | 2442 N.W. 170TH STREET STREET ADDRESS
CITY-ST-21P MIAMI, FL 33056 CITY-sT-2P
NLE D R velete TILE [Jchange [ Addition
WN, REBECCA [ .
2::1; ADDRESS Sﬁg N W ;ETBOTH STREET STAR':I::'TADDHESS s }U%gﬂ ! 3-54 rrl 1
’ ’ - el — 7 -4 r-
cTr-sT-20 | MIAMI, FL 33056 CITY-ST-2P 2/0o—-01004--002  #%122. 5(]
e _ D Rioe - E [ orange [ Acditivn
NAIAE RILEY, EVELYN NAME
STREET ADDRESS | 2442 N.W. 170TH STREET STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33056 Cy-ST-2P
TME  pelete e [t change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§7-2IP
TLE {7 palete TILE [ change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-ZIP
THLE [ Detere TiLE [Tonange () Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this liing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of the receiver or.tru 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an anachrnﬁth an address, with all owsgr like,gmpowgred.

SIGNATURE.

P33~ = & GG

Dayime Phons #

e 37 o &~
SIGNATURE AN 1YPED QR PRINJED NAME cysgﬁmo OFFICER b{ RECTOR Date

B.uichel  APR 21 200




