2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
£
DOCUMENT # N0G000008962 RIS
1. Entity Nama
WATTHEW MINISTRIES INTERNATIONAL, INC.
. 20070CT 23 PH 3t 14

Principal Place of Business Mailing Address
amguumssokvs APT 508 864W§N HIMES AVE APT 508 SECKETARY OF S
TAMPS, FL 33614 TAMPA, FL 33614 TALLAHASSEE. FLORLW

B, [ IR AR

malé ms  Ave P. o, Rox 15 7)qu

Suite, Apt. #, etc. Suite, Apt_ #, elc. 10062007 REIN-NP CR2E099 {1/07}

& State City & State 4. FEI Number Applied For
Admpa  FL Tmpa, FL 0 Y5 (o R eeats
Zi Coun Zj Couni itonal

pBw l"] Y A pb% ]*, USf 5. Cartiicate of Status Desied 1] gngwmm '
aNmmdAdamm*Cummwmmn 7. Narne and Address of New Registerad Agerit
POOLE, RHUDINE M :mp 6o ‘Peo, BOEEH udine M
troat Addrsss jurni| tzble
T FL saare 1o L P rple Palhis Ave
“ Tampa FL | %57 7

8. The above named entity its this statement for tha purpose of changing its registered office or mgnstera& agent, or both, in the State of Ponida. | am familiar with, and accept
the obligations of reg: agent.

- ) 1 i —

SIGNATURE 7}7. 74‘4‘&/ . %Mq’/ﬂf /‘/( 7%0/6‘7/ Lel /5,9250?

y o priviod name of regisind agent and tie € spplcabie [NOTE: Ragistared Agant sigrsturs. racuivred whin reirratatng) DatE 7

FILE NOWI FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to
. After January 1, 2008, Fee will be $122.50 mﬁondﬂm‘mmﬂnmmﬁm Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
T PVPS O Detete e Ol Crange [ Adtiton
NAME POOLE, RHUDINE M NAME . . .
STREET ADDHESS | 8649 N HIMES AVE AFT 508 STREET ADDRESS b rin
Oy -ST-2P TAMPA, FL 33614 CITY-S1-2IP et
NTLE TD [ cetete TME O Addition
NAME POOLE, RHUDINE M NAME
STREET ADDRESS | 8649 N HIMES AVE APT 508 STREET ADDRESS
ore-s1-7P | TAMPA, FL 33614 CITY-$1-71P
TME [ Detete TME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-ST-2IP
TITLE ] Detete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-BP CITY-57-21P
TME [ pesete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CNTY-ST-21P
TmE [ pesete TILE (I Crange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-ST-7IP

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or suppliemental report is true and aceuraie and thal my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tee empowered o execute this report as required by Chapter 617, Florida Siatutes: and that my name appears in Block IU it
changed. or on an attachment

‘address, with all other like empower @
SIGNATURE: /i%éb jﬂéﬁ/ ﬂuz{mk /M /)&o/f, /D/b'/f)? 9885732

mmmm@mummmm 7 Qmytime Phone #

0\t%



