!

2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N06000009637

1. Entity Name

STREET GIDEON MINISTRIES INC.

Principal Place of Business
34551 ORCHID PARKWAY
RIDGE MANOR, FL 33523

Mailing Addraess
34551 ORCHID PARKWAY
RIDGE MANOR, FL 33523

2. Principal Place of Business - No £.0. Box #

3. Mailing Address

-y

FiED
08 JUL -2 PH 1:17

SECHo o L STATE
TALLAHESSEE, FLORIDA

AR ARG

200 €. Washingdo, Shreed £O. Bex 9
Suite. Apt. #, elc. Suite, Apt. #, etc. 06272008 REIN-NP CR2E099 {1/07)
Cily & State Cipy & State 4. FEl Number Applied For
Minreola, fL ade Ci‘t\-‘; f N A 3 | Not Applicadie
Zip 349 5 Coﬂ?A Zip 335-2 A Country 5. Certificate of Status Desired g Eg.;;:i?:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CUASCUT, CARMELO
34551 ORCHID PARKWAY
RIDGE MANOR, FL 33523

Whehvo,

Kesry

Street Address (P.O. Box Number is Not Acceptabls)

(LT8R R.‘qumo e Drive

City

MaSCo ﬁe

Zip Code

FL | 34153

(NOTE: Registered Agent signature required when reinstating)

L-27-0§

FILE NOW!!! FEE IS $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, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TINE PD O Dalets TITLE £D K} Change [ Acdition
NAME CUASCUT, CARMELO NAME Cuascud, Cacwrelo

STREET ADDRESS { 34551 ORCHID PARKWAY STREETADDRESS [ P o Ao» 4

crr-st-2p | RIDGE MANOR, FL 33523 CIY-ST-2P [ Dade Ciby, P 338206

THLE V8D O petete TITLE JVsh [ Change [ Aadition
NAME CUASCUT, MARSHA NAME Caagscnt, Marsha

STREET ADDRESS | 34551 ORCHID PARKWAY STREETADDRESS | P. © . flox 4

CITY-ST-ZiP RIDGE MANOR, FL 33523 CITy-sY-2IP Dede c;l.,j, L 230206

TITLE [ Delete TITLE D [J Change Addition
NAME NAME Whebo, Kerry

STREET ADDRESS STREET ADDRESS | 16718 Erdge more Drive

CITY-ST-2P CITY-8T-21p Mascotte, F 24753

e [J Detete TITLE _ [ change [ Aadition
NAvE NAME 500132043525
STRCETADDRESS STREE ADORESS 07/01/08--D1025--008  #%201.25
CiTY-8T-2Ip CITY-ST-2IP

TITLE 3 Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS REINSTA l E ME I\I I STREET ADORESS

CITY-ST-21P CITY-$T-21p

TITLE 3 Delete TITLE O change [0 Addition
NAME nH NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-5T-27

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida $tatutes. ! further certify that the information
indicated en this repart or supplemental report is true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 axecute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 0 or Block 11 if

changed, or on an attachment with an address, with all ether like empowey)

SIGNATURE: Q/WHJ .

MDA

é X7{ o &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

>

Daytime Phone #




