2007 NOT-FOR-PROFIT CORORATION
REINSTATEMEN

DOCUMENT # N06000005533

FLEi
1. Entity Name SECRETARY U7 SiafE
ABUNDANT LIFE CHRISTIAN CENTER #2, INC. DIVISION OF CORPORAT JiHE

27NOVyI6 PH 3:35

Principal Place of Business Mailing Address

4182-6 COUNTY ROAD 218 4182-6 COUNTY ROAD 218 f)\ O
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068 ﬂ U L{% 6(}{

23

| Kings T4 2263 Typome RA
éiwéit. #, elc. T Suite, Apt. #letc. 11082007 REIN-NP CR2E098 {1/07)

Ity & State Cl ate 4. FEI Nurber Appilied For
-l [TYAVA HL r | b{ ‘lJQ-LM-M I‘I Sq ‘3‘:21‘34 5 Not Applicable
‘3?:[]2 aoq COJ“W 3 épo bg [ (fountry 5. Certificate of Status Cesired \m ?g-;fq Srd;iditionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — 1 1
CLARK, JOANN Benlaming Clank
2362 TYRONE ROAD Street Address (P.0™Box Number is Not Acceptable)

MIDDLEBURG, FL 32068

23U TR0 2. U

“Add ) e b | FL | 45508

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, n’ tfte State of Florida. | am familiar with, and accept
the obligations of registered agent.

smt«m@m /)Q\_——/Pﬂj}—(h\, N@V 3 300‘7

sngnaua o prig e of rogistered adr B Ite d applicable. [NGTE: Registersd Agent signature required when reinstating) DATE
FILE NO“'I!I FEE 1S $236.25 Make check payable to
After Janusary 1, 2008, Foo will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE Pastoi O etete e [Jchange  [] Addition
NAME BN GAMIN Uﬂl\}b NAME Gl i=2Essl i
STREETADDRESS 12,3 b Ty MMN— STRIFY ADDRESS 11AEA07~-01 s --115 **1'% i
om-s-aP |y [oted )W Fl 3206<% CITY-87-21P ' -
TME Tastor O Delete me £ Change [ Addition
NAME ) ORH_A_{_ ’-ML.\L. NAME
sTReeT apoRess | Rb2 Ty Pone 778 STREET ADDRESS
on-sT-2P | (Al ok nng £ 3206% GITY-ST-2P
TLE ! [ Delete TMLE / [ change [ Addition
NAME ) NAME
STREET ADDHESS STREET ADDRESS ‘ 2 O
CY-ST- 27 CITY-ST-2P
TITLE 1 Delete TLE [ change [ Addition
s REINSTATEEP NT 1
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-ST-2P
TLE 3 Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TMLE 1 Delete TME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27 CITY-ST-2P

12. | herehy certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shati have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule 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 ali other fike empowered.
SIGNATU { \@*H\é Ton Noy T 2007 404-291:357

OR PRINTED oF OFFACER OR DIRECTOR Daytrme Phone 4

[




