2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N05000008546

t. Entity Name

REVELATIONS I, INC.

FILED

09 JAN-G PH 2:03

Principal Placg of Business Mailing Adaress ‘C’L U ) ! UF bTﬁg‘%A
914 MCPHERSON PLACE 7849 TEMPLE ROAD . TALLARASSEE. FLO

WINTERGARDEN, FL 34787 US PHILADELPHIA, PA 19150  US
R DB AR
T 1€ Aoz o/
Sulle. Api #. eic. 12012008 REIN-NP CR2E099 (1/07)
Jxﬁﬂw Yy,
City & State [/ 4. FEI Number Applied For

et -

2. Princjpat Place of Business - No P.O, Box #

City & S1ate

20-3333055 Nel Applicable
D Country asﬂ ip &Jumry ) ! 8.75 Additional
‘él{787 e ? -2 g_z 5 ’Q_ 5. Centihcate of Status Desired B/Eae Required
6. Name and Address of€hrfent Registered Agent 7. Name and Address of New Ragisterad Agent

Namg
GORDON, CARROLL B AP0 Vs blz)ﬂm
914 MCPHERSON PLACE treet 3 urper 15 bt Accoptabie
WINTERGARDEN, FL 34787 2’ 75 INE Wa&a—/ﬂm}‘

FL |5%%g7

8. The abcve named enlity submis this statement for the purpose of changing its re.wsterec: office or registerad agent, or bolh, in the State of Flonda. | am familiar with, and accept

the OD'\gallonS 0%
SIGNATURE &-@@-’"‘\ / M’— S/ 3

Signalure. lyped o priniec nama of registerad agent and nlig it apicable (NDTE: Reglstered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $236.25 . Make chack payable to
After January 1, 2009, Feoe will bo $297.50 Florida Department of State -
10. OFFICERS AND DIRECTOFRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PST O palete TITLE [ Change  [] Additien
NAME GORDON, ROBERT NAME TOO139529637
STREET ADDRESS | 914 MCPHERSON PLACE STREEY ADDRESS D1/06/709-~01007--013  #*%245, 00
CITY-8T-2IP WINTERGARDEN, FL 34787 CITY-ST-71P
TITLE VP [ delete TLE : T change  [J) Acdition
NAME GORDON, CARROLL NAME
STREET ADDRESS | 914 MCPHERSON PLACE STREET ADDRESS
CITY-ST-7IP WINTERGARDEN, FL 34787 CITY-51-21P pN
TITLE S El Delele inmE SrlAl Ll“ Lﬁphange D Addition
NAME BOSTON, ELLEN NAME EX
STREET ADDRESS | 3025 W. FONTAIN STREET STREET ADDRESS
CTY-S1-7P PHILIDELPHIA, PA 19121 CITY-S1-2P £ (/
TITLE {1 Delete TITE L O [t change [ Aadiion
NAME NAME Iy
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-21P
TITLE O Delete TITLE [CIchange [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P CITY-$T-21P
TITLE [ Datete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.21P

12. | hereby carufy that the information supplied with this fiing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this repert or supplemantal report 15 true and accurate and that my signature shall have the seme legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or truslee empowerad 10 execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Biock 11 14
changed. or on an attachment wip=gn address, with all other ke empowerad.

SIGNATURE: / Yo/ aP

BIGANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ﬂale 4 Daytme Prona &




