2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N06000000897

1. Entity Name

GOD'S TABLE INC.

N e S -t
R =y

FILEDR

2007 NOY 30 M \1: 20

Frincipal Place of Business
6051 EXTERQ BOULEVARD
FORT MYERS BEACH, FL 33931

Mailing Address

6051 EXTERO BOULEVARD

FORT MYERS BEACH, FL 33931

ccRETARY OF STATE
TIS\LEF}\HASSEE FLORIC

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

100 Chapel Street

Mailing Address
P O Box 6595

AR ORI OEYA

Suite, Apt. #, ete. Suite, Apl. #, etc.

11272007 REIN-NP CR2E099 (1/07)

City & State City & State 4. FEI Number Applied For
Fort Mvers Beach FL Fort Myers Beach FL 01-0825029 Not Applicable
Zip Country Zip Country " ) $8.75 additional
31931 us 33932 Us 5. Ceriificate of Stalus Desired (] Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PITTMAN, LARRY
6051 EXXRR® BOULEVARD ESTERO
FORT MYERS BEACH, FL 33931

6Ot s bero BouTevard 72

City

FL l Zip Code

8. The above named entity submiis this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prated name of registerad agent and tile it apphicatie

{NOTE; Registarad Agant signature required when reinstating)

DATE

FILE NOWIl FEE 18 $61.25
After January 1, 2008, Fee will be $122.50

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

Make check payable to
Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE O pelste e O change ] Addition
raE gg'gbara Steffey e 7::" 1 ,11..‘_. r*r—n_iu‘
T —q ! x
w1745 Eatero Bivd #3503 o s AT s
FortMyers—Beach-FL—33931
TILE VP [ oelete TITLE [ Change 17 Addition
HAME Max Steffey NAWE
smeeTanoress | 4745 Es tero Blvd #503 STREET ADDRESS
oTY-ST- 7P Fort Myers Beach FL 33931 CITY-5T-2P
TILE [ Delete TLE [JChange [ Addition
rANE HANE
STREET ADDAESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2P
TITLE O Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IF
TMLE O velete TITLE O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDAESS
Y- ST-20P CIry-si-7P
TITLE [ Delete (i3 O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplementai report is irue and accurate and that my signature shall have the same legal eflect as if made under oath; hat | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chaplter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE:




