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AR REINSTATEMENT
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1. Entity Name

_DOCUMENT # N05000003221 - ‘
/ GLOBAL IMPACT CHRISTIAN CENTER INC.

FILED

2007MAY | PM 2: 58
SECRETARY OF STATE

Principal Place of Business Mailing Address

1445 FALLEN CREEK ROAD

LAKE CITY, FL 32035 LAKE CITY, FL 32055

1445 FALLEN CREEK ROAD

TALLAHASSEE.FLORIDA

3. Mailing Address
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"DANIES, HENRY -
1445 FALLEN CREEK ROAD
LAKE CITY, FL 32055
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Street Address (P.0. BoxTumber is Not Acceptable}
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the obligations of registered agent.

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

SIGNATURE

Signature, typed or peinfed rame of registered agent and lita it applicable. ’ (NOTE: Agent when v DAt 3~ ) y -0 1
In accordance with s. 607.183(2)(b), F.S., the Make check payable to
FILE Nowil! FEE i3 $122.50 corporation did not receive the( p)rgoz notice. Fiorida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T T O velete TinE =, 0 : Ocrree  EAdiion
NAME DANIES, HENRY NAME J ':P‘Lb\ww- Yoncocke
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SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify tha: e information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an cfcer or director
of the corporation or the receiver or trusteg empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 18 o Block 111
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date
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/ May 11,2007

Global Impact

;?fﬁcers of corporation:

Maloris Daniels President/pastor

Mark C.Conner Vice President/Business Administrator
Henry Daniels Registered Agent/ Treasure

Patricia Hancock Secretary/book keeper

Please get back to us as quickly as possible. I called up the
last time and asked the man how to fill this out and he told me

it was right.

This delay is harting us and we need to get everything in the m
inistry

working as it should so we can operate the way it is expected.

Sincerely,

Dr. Maloris Daniels
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