e \otL

2009 NOT-FOR-PROFIT CORPORATION

L REINSTATEMENT
. Fa E
DOCUMENT # N05000006000 SECRETADY 07 Sinlr
1. Entity Name DIVISIGHDS Osp: i Tl
ABUNDANT LIFE GIVING MINISTRY INC. .
QAR 21 Pitie: 10

Principal Place of Business Mailing Address
804 E. BROAD STREET 804 E. BROAD STREET
TAMPA, FL 33604 US TAMPA, FL 33604 US
A — WO AC A OCEACE AU EACA T

Suite, Apt. #, elc. Suite, Apt. #, elc. 02242009 REIN-NP CR2E099 (1/07)

City & Slate City & State 4. FEI Number Applied For

56-2538119 Not Applicable
Zip Country > Country 5. Certificata of Status Desired O gg'zfqmb"ﬂ'
8. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; ,
WELLS, GAILYNN CGaremwn PWEHS
2437 PULASKI AVE Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL. 32818
2214 S.R10 bvamnE F 33/
City Zip Cod
Y DranDO FL | 22005

8. The above named enf] bmits thment for the purpose of changing ijs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reghiérbd agent. - y 02/ /:i Sf é 9

SIGNATURE
ssgm}ﬁ.zypoaupmmnmdr?nm/ agent mnd tite  appiable. (NOTE: Ragistared Agent si quired when
(/ Maka check payable to
FILE NOWII! FEE IS $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE BM [ Delete TME [Jchange [ Addition
RAME LEVELL, CYNTHIA NAME - —
' ot}
STREET ADDRESS | 1609 VISTOSA LANE STREET ADDRESS e %E,I—é} 'ql' rrl "-I: :'B = 48
oS | RUSKIN, FL 33573 ov-sr-2p J3/24/09--01007--023  #461.25
e S [ Detete e )\ ‘ i ;’l Oq ?ﬂe O] Addition
N WILLIAMS, SHABRINA WA , ‘5 O? Ol '
STREET ADORESS | 7112 TALIAFERRO ST STREET ADDRESS a % ‘ Q((
CITY-57-7IP TAMPA, FL 33604 CITY-ST-2P
ME T O detete TILE O change [ Addition
NAME WELLS, GAILYNN NAME
STREET ADDRESS | 2437 PULASKI AVE STREET ADDRESS
CTY-§1-2P ORLANDO, FL 32818 CITY-ST-2P
TIME PF O petete TMLE -
HAME PETERSON, GERALDINE NAME \
STREET ADDRESS | 804 E BROAD ST STREET ADDRESS
cry-stzr | TAMPA, FL 33604 CTY-ST-2IP - anmera @R AR T\ Y L f CI
e [ velece TE o 1 s E U Y Ohange [ Additon
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-2P
TILE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2p CITY-ST-TP

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemaenta! report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that 1 am an officer or director
of the corporation of the receiver ar trustee empowered to execute this report as required by{Thapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachment with an address, with all cther like empowered.

SIGNATURE: (Gt oves Yoo rigd) [orablenfelorser I gy (B35 467340

DIGNATURE AND TYPED OR PRINTED NAME OF ’ﬁume OFFICER OR DIRECTOR Daytea Phona #




pme, Dﬂ/

ABUNDANT LIFE GIVING MINISTRY INC.
804 E. BROAD STREET
TAMPA, FL 33604

February 24, 2009

DIVISION OF CORPORATIONS
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO: REINSTATEMENT DEPARTMENT

Enclosed you will the preprinted reinstatement form from Abundant Life Giving Ministry
Inc. I sent this form back in December along with a payment of $236.25. I was sent out a
rejection letter, but I did not receive it. I spoke with a agent today and she advised me to
resend the reinstatement form along with an additional fee of $61.25. This will bring the
total to $297.50.

Geraldine Peterson



