4

2009 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N07000002789

1. Entlity Name

FIRST CALVARY FAMILY LIFE MINISTRY, INC.

03FEB 16 PH 2:2h

Principa! Place cf Business Mailing Address
7401 N DIXON AVE 7401 N DIXON AVE shorkany OF STATE
TAMPA, FL 33604 TAMPA, FL 33604 TALL AHASSEE, FLORIDA
2. Principal Place of Business - No P.O. Box # 3. Malling Address H"Hm m “‘” ‘"U "m Ilw II ”Im “Hl “l” ‘"l‘ ‘l”l m”n || I"’
Suite, Apt. #, atc. Suite, Apt, #, elc 02062009 REIN-NP CR2E099 (1/07)
City & State City & Siate 4. FEI Number Applied For
iNot Applicabla
Zip Country zp Country 5. Certilicate of Status Desired | Ei.;gqﬁs:‘jﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Streel Address (P.Q. Box Number is Not Accseplable)

City

FL | Zp Code

8. The above named antity submits th r thg pi
tha obligations of registered agent. Ssaﬁfﬁwi g

V

L

signaTuRE _BY

2-11-09

ingp'ls Kgislered olfice or ragistered agent, or bolh, in the Stata of Florida. | am farmiliar with, and accept

“NTA%EWMWREMS;&:WE ml?R:ﬁngDENT {NOTE: Registersed Agent signature requirsd when rainstating) DATE
FILE NOWIHl FEE IS $122.50 In accordance with s. 607.193(2)(b), F.S., the Make check payabla to
' corporation did not receive the prior notice. Florida Department of State
e . .

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiILE PTD O pelete TLE [ change [ Acdilion
NAME STIMPHIL, LUCKNER NAME B L_JD 1 .q_ 3 E.“:. - - L Ty

) s I '3 Hell
STREET ADORESS | 7401 N DIXON AVE STREET ADDRESS D2/16/A09--01003--004 — s[> .50
CITY-ST-2IF TAMPA, FL 33604 CITY-ST-2IP
TITLE VP T Delete TITLE [J Change  [J Acarion
NAME JOSEPH, EMMANUEL NAME
STREET ADDAESS | 7401 N DIXON AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 33504 CITY-ST-2IP
113 SD O Delele TLE (] Addition
v LOUISSAINT, CANGE Navg " P ME
STREET ADDRESS | 7401 N DIXON AVE STREET ADDRESS IN Srl Al ‘ J
orv-si-ze | TAMPA. FL 33604 CiY-51-2P R A
TINLE D O Detele TITE (gf Mge [ Aadition
NAME STIMPHIL, FRANCOISE NAME 0
STREETADDRESS | 7401 N DIXON AVE STREET ADDRESS
CITY-ST-2P TAMPA, FL 33804 CITY-ST-2IP
TILE O peete TILE [ Change 7 Agailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
e [ Deteta TILE [ change  [J Adduiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-7P CITY-ST-2P

12. | hereby certily that the information supphed with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the informaltion
indicatéd on this report or supplemental report Is trua and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporaton or the racewer or trustee empowered to exacule this report as raquired by Chapter 817, Florida Stawies; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

Luckner Stimphil, President

02/5 /o5

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LY
Dale [ 6ny1|me thK " x

i A



