2008 NOT-FOR-PROFIT CORPORATION .
REINSTATEMENT ~ o

DOCUMENT # N06000005631

1. Entity Name

PROMISED LAND YQUTH SHELTER INC

FILED
08FEB 19 AM S: 00

Pﬁncipal Place of Business Mailing Address SECRET ARY C‘f’ STA TE'
155 ABBEY HOLLOW DRIVE 155 ABBEY HOLLOW DRIVE TALLAHASSEE FI nRIDA
APOPKA, FL 32712 APOPKA, FL 32712 T

P T MU
C o
/ -NP

S“"ﬁ A”ﬁ” z‘C 258 & / 0 /‘1“"[ Apt. “ e‘“ CR2E099 {1/07)
" City & State T Ciys Sldte 4. FE) Number Applied For
Not Applicable

Zip ,foumry Zip Country $8.75 additional

% (g_g 8/9’ [ /[ S A_ 5. Certificate of Status Desired O Fae Raquired

6. Name and Address of Current Registerad Agent T 7. Name and Address of New Registered Agent

Name
JEANTY, JEANINE

155 ABBEY HOLLOW DRIVE Street Address (P.O. Box Number is Not Acceptable)
APOPKA, FL 32712

City FL | Zip Code

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

SIGNATURE
SIgnaturg, Iyped o pHNTEG Name Of rQISLEred agent ang il It applicabio {NOTE: Registared Agant signaturs required whan reinstating) DATE
In accordance with s. 607.193(2)(b), F.S.. the Make check payable to

FILE NOW!!! FEE IS $122.50 corporation did not receive the prior notice. Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P [ pelate TTLE [ change [ Addition
NAME JEANTY, JEANINE NAME P _
STREET ADDRESS | 155 ABBEY HOLLOW DRIVE STREET ADDRESS ';-5 il 1 5_:'5.:"..:_’ =10
oTesaP | APOPKA, FL 32712 CITY-ST-2P P3MB--01032--003  #%122.50
TITLE VP [ Delete TITLE [ Change [ Addition
NAME WALLACE, WILLIE JR NAME 21 =
STREET ADORESS | 165 ABBEY HOLLOW DRIVE STREET ADDRESS w461 .25
CiTy-83-21P APQPKA, FL 32712 CITY-ST-2IP
TIMLE ] Delete TiLe [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CImY-$T-21P CITY-S1-2P
THLE 1 Delete THTLE [ Change [ Acdition
NAME NAME
STREET ADDRAESS : STREET ADDRESS
CITY-51- 2P CY-ST-2P
TITLE [ belete ITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S§T-2IP CiTY-51-21P
TITLE O Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify tat the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repar or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recejyer or trustee empowered tg 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 attachm ith an address, with ail r ke empowered.

9 -Jo&

SIGNATURE:
WGNATURE AND TYPED OR PMEIy‘AME OF SIGNiNG}’FFICER ©OR DIRECTOR Date Daytime Phone &

e ey




