2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DEOCUMENT # N05000010615
1. Entity Name

CITY OF EXCELLENGE MIRACLE CENTER
INTERNATIONAL, INC.

o006 DEC 15 PH 2 36

SECRE s 1 e
TACUARASSEE. FLORIDA

Principal Place of Business Mailing Address *’:'
10717 SQUTH PRESERVE WAY 10717 SOUTH PRESERVE WAY
#306, BUILDING 3 #306, BUILDING 3
MIRAMAR, FL 33024 MIRAMAR, FL 33024
T ST SRR RN EA
7155 Pembroke Road 7155 Pembroke Road
Suite, Apt. #, etc. Suite, Apt. #, etc. 12082006 REIN-NP CRIEOSY “”05)
City & State R City & State . 4. FEI Number Appliad For
Miramar, Florida Miramar, Florida 75-3203175 Not Applicable
Z?i,p3 023 I(;Dsugn" g; 023 3’:;’ 5. Certificate of Status Desired g ?igi 3:’:;“"“3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAIRSTON, ELIZABETH A
10717 SOUTH PRESERVE WAY
#306, BUILDING 3

MIRAMAR, FL 33024

Straet Addrass (P.O. Box Numbaer is Not Acceptable)

7155 Pembroke Road

City

r

Zip Code
FL 3023

8. The above named antity submits this statemeant for the purpose of changing its registered office or registerad agent, or both, in the Stata of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATUR A 7/’£¢/{ /i{'- %“’ ’J‘h/

Signaturg, ﬂi ar printad nama of registered an‘nl andtitle if applicable.

/280 (

{NOTE: Registersd Agent algnatura required when rinstating)

DATE

FILE NOWI!! FEE IS $61.25
After January 1, 2007, Fee wlil be $122.50

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payahle to
Fiorida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME P [ Delete TITLE Pres. 3t Change  [_] Addition
RAME HAIRSTON, ELIZABETH A NAME Elizabeth A. Hairston
STREET ADORESS | 10717 SOUTH PRESERVE WAY #306, BUILDING 3 sreetanbiess (7159 Pembroke Road
CITY-ST-2IP MIRAMAR, FL 33024 CITY-ST-2IP Hiramax;,_m arida 330732
TITLE SEC. [ delete MLE Sec Xt Change  [] Addition
NAME EVANS, CHARLOTTE NAME Chai‘lotte Evans
STAEET ADDRESS | 10717 SOUTH PRESERVE WAY #306, BUILDING 2 STREET ADORESS
ary-si-ze | MIAMAR, FL 33024 firy-51-2p Z}?fmgimngkgagggd
TILE TRE [ oeleta TITLE TERE e [ Change [ Addition
NAME RAMONE, PRESTON NAME
STREET ADDAESS | 1738 ST. IVES CROSSING STREET ADDRESS
CITY-5T-2P STOCKBRIDGE, GA 30281 v CITY-ST- 219
TITLE TITLE O change [ Addition
NAME NAME — - o —

FOn oA
s T IOESS 13/ MG 0INAT--1112 %61, 25
CiTY-ST-ZP CITY-ST-2IP Loslarioom-UluRs—mUlls PYol.Lo
TITLE e O Change [ Addition
NAME Rame
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-51-2IP
TIMLE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Wﬁ{ Mo ¢
il RE AND TYPED ORPPRINTED NHAME OF SIGNTNG

o —

/2- 506

OFFICER OR DIRECTOR

Date Daytrne Phona #




