2007 NOT-FOR-PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # N05000003635

1. Entity Name
AGAPE HOMES INC.

FILED

07APR -9 PH 1 01

Principai Place of Business Mailing Address SECwe 14t 1 Lo Leai o,
7261 NEW FIELD DR. 7261 NEW FIELD DR. TALLAHASSEE, FLORIDA
TALLAHASSEF, FL 32303 TALLAHASSEE, FL 32303

IIUIEIMN

RIRV

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

.,a\r 3
Suite, Apt. #, etc. Suite, Apt. #, etc. dﬁﬁ%ﬁlﬁ & B

o " ‘ 107)0/& ~@ i

e

City & State City & State 4. FEI Number 4 AFppiied For

Not Applicable

Zip Country Zp Country 5. Cenlificate of Status Desired 0O Egg; gdr:(i‘tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRIS, ELLA J
7261 NEW FIELD DR. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL Zip Code

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

SIGNATURE fé QX_Ux H“/M

Slgnalurn typed nr\P‘nled name of registered agen and titke il appiicable. (NOTE: Ragistsred Agani signature required whan relnstating) DATE
i . i  F.S., Make check payable to

FILE NOWN! FEE IS $122.50 Corporation didnot socaive tho pornotice, Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ petete TILE [J Change [ Addition
NAME HARRIS, ELLA J NAME [ T L ] e e =] =
STREET ADDRESS [ 7261 NEW FIELD DR. STREET ADDRESS DA A T B 8 122 8N
CITY-ST-7IP TALLAHASSEE, FL 32303 CITY-ST-Z1P Tt A e e il
TTLE 3 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-ZP
TITLE 3 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIrY-61-21P CITY-ST-2P
TLE 2 Delete IMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-217 CITY-5T-2ZP "l 9'
e 03 Dekete T | CIChange L} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-2P

12. | hergby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my rame appears in Block 10 or Block 11 it
changed, or on an attac t with an gddress, with all other ke em}:owered.

SIGNATURE: (Q? @

“—""SIGNATURE AND F¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o



