2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # NOG0000 12880

1, Entity Name’
GOD'S II'S INTERNATIONAL CHURCH, INC.

FILED

07 KDY -8 PH It

Principal Ptace of Business
6821 LUMBERJACK LANE
OCOEE, FL 34761

Mailing Address
6821 LUMBERIACK LANE
OCOEE, FL 34761

[,l.l\l

o~ oz.o

PO Box #

"‘9’

3. Mailing Address

Ihn s

2. Prlncmal Placeﬂ Busmess

AN IlNi IIM hil lllilllllllll]i» IIllil Il

Sune Apt. 4, etc. Suite, Ant. #, etc.

1%NSIATEMEM% wor) 7)

1ate City & State  dho FEHNumbEr Applied For
ﬁ} f d{? fb : Not Applicabla
j 5, 305 CZUZ_% ap Country 5. Certificate of Status Desired (] gg';;:wfdmml
6. Name and Address of Current Registered Agent T« Name.and Address.of New-Registasedwigent
Name
BENNETT, CIERA
6721 SAWMILL DRIVE Street Address {P.O. Box Number is Not Aceeptabla)
OCOEE,-FL 34761 - — - -
City FL | Zip Code

8. The above 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,

= SIGHATRE

Siphitwe, typed of prnted hame of registered agent and intle i applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWIII FEE IS $61.25
After January 1, 2008, Fee will be $122.50

In accordance with s. §07.193(2)(b}, F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 3 Delete TILE [Jchange [ Addition
HAME ROBINSON, BEVERLY NAME
STREET ADDRESS | 6821 LUMBERJACK LANE STREET ADDRESS
CITY-ST-2P OCOEE, FL 34761 CITY-ST-21P
TME AD wwm e F}D ﬂl— z’ Change  [T] Addition
" MCCARTY, BEVERLY v duce Benﬂf
STREET ADDAESS ; 6821 LUMBERJACK LANE STREET manfss ﬁ P i /m
ory-si-zp 1 OCOEE, FL 34761 orv.sroe |27 ﬁvé /( ﬁ F(r '3,271' B
TITLE TD 73 Detete THLE [ Change  [[] Addition
NAME BERGMAN, JACKIE HAME
STREET ADDRESS | 1001 WATTS AVE STREET ADDFESS
CITY-ST-2P DELAND, FL 32724 CITY-51-2P
TRLE O Delete TITLE [ Change £ Addition. |
NAME - AME g - T T
~ TREET ADDRESS| STREET ADDRESS
CiTY-ST-2P ! ( Q EITY-57-2P
Tme f(\’-/ ML 0O Delete TIE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-7IP
TMLE {1 Delete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

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 o 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered fo execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other iike empowered.

C/V( A

FO-4G-077

SIGNATURE: ()b ﬁ;‘}éLOm E\)"Q\Lwc‘ﬂ/

NAME OF SIGNING OFFICER OR DGECTDR

Dats Daytime Phone #

A TS8P



