2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N05212

1. Entity Name

THE OPEN DOOR HOLINESS CHURCH, ONE GOD, INC.

-HLED

Feincipal Place of Business Mailing Address

1408 WISCONSIN AVE 1408 WISCONSIN AVE
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
¥

07 GEC 19 A I 27

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

[~ %

jm/c;ommawm

R

Suite, Apt #, etc. “Suite, Apt. #, elc.

DovR K, Chaseh [y NN Frowes,

o

REMNSTATEMENT -0 v

EW&AFE H_ YT City & State

4. FEl Number Applied For

03-0478358 Not Applicable

guniry Zip Country " ' $8.75 aaditional
Aéng\' L’.. L-{«D—(t 3 & Lf- f } (%G'-M 5. Certificate of Status Desired d Fee Required
' 6. Namie and Addres£ of Current Registered Ageht  \ 1 7. Name and Address of New Registered Agent
Name
MCINTYRE, CLINTON
1408 WISCONSIN AVE Street Address (P.O. Box Number is Not Acceptable)
LYNN HAVEN, FL 32444
City FL I Zip Code

B. The above named entity submits this statement for Ihe purpose of changmg its registered oftice of registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of registered ageny.

SIGNATURE C’

MQM/LUJ\M A1D,

Signature. lyped of printed name oi registered agenl ana litle o applicable.

(NQTE: Roqln-rod Agent xignature required when relnatating)

|2 -I7-07

FILE NOW!!II FEE IS $61.25 [

Aftar January 1, 2008, Fee will be $122.50

in accordance with s. 607.193{2)(b}, F.S., the
corparation did not receive the prior notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE APD O Delete TITLE _ - Cpange  [] Addition
e ...l

HANE MCINTYRE, CLINTON NAME ol g e LB REAN |

STREET ADDRESS | 1408 WISCONSIN AVE. STREET ADDRESS 1 I:] 701028024 ##61.25

CITY-ST-ZiP LYNN HAVEN, FL CITY-ST-2IP

TMLE VDM 0 petete TITLE [ change [ Addition

NAME MCINTYRE, LUREATHA NAME

STREET ADDRESS | 1408 WISCONSIN AVE STREET ADDRESS

CITY-ST-2IP LYNN HAVEN, FL CITY-ST-7IP P

TITLE (9 Dekete TITLE D g ’ P [E/Cnange [ Addition
t

e we (LAt M

STREET ADDRESS STREET ADORESS P ] N 1

CTY-§T- 2P OIY-5T-2IP rf,/_ {O M)[A—C_O_VLOJ_};) ﬁQ/U-Q["

3ITLE CM ] Delete iTLE - [ Change {7 Additicn

NAME BROWN, REGGIE NAME

STREET ADDRESS | 1805 11TH ST STREET ADDRESS

CITY-5T-21P PANAMA CITY, FL CITY-$7-ZP

TITLE O pelete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-§1-2P ] ‘LO CiTY-ST-2P

TITLE N ! ‘ O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-2IP GITY-ST-2P

12. | hereby certily that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an artachment with an address, with all other like empowered.

LSlGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR D

PEBARS
=5 47

jil
[ 2]

CTOR

PO, la .07

Date

Daytime Phone #



