2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N07000005272 il S
1. Entity Name ,D.‘ i L ‘11 .
CHANGING LIVES INTERNATIONAL MINISTRIES, INC.
naroy 21 AH S 3 0
Principal Place of Business Mailing Address . or 1l
4650 ELDRON AVE. 4650 ELDRON AVE. o { C. M
NORTH PORT, FL 34286 NORTH PORT, AL 34286 LLLAHA 537, FLO
R S P R TR IIIIIHIIIHIII]]ﬂlllﬂlllllllmmulllﬂllﬂlﬂllllllllﬂllllllli
Suite, Apt. #, efc. Suite, Apt. #, efc. 10222008 REIN-NP CRZE099 (1/07)
City & State City & State 4. FE! Number Applied For
_ [~ 3790887 Not Appéicatlo
@p Couriry Ze Country 5. Cerificate of Status Desited (K Egz:fqu“i"m"dm““'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
NICHOLAS, MARVA MICHELLE Yor'2 \///mjﬁ/& L. 40 7=

NORTH PORT. FL 34286 Sreatlis (0 NI SN At
/o /kwa Lok, 7
o FL |3%5% ¢

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Plorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE /‘Q Z yﬂm % % /e fé/d{ fgi

sw-nnnpua ol ragisiered agort and tide it applcatie (NOTE: Rigishrad Agunt sigrabre required whan ruinstating)
FILE NOWII FEE IS $61.25 In accordance with s. 607. 193(2)(»), F.S., the Make check payable to
After January 1, 2009, Fee will be $122.50 corporation did not receive the prior notice, Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD 1 Delete e Ol Crange L Additon
NAME NICHOLAS, MARVA MICHELLE NAME
STREET ADORESS | 4650 ELDRON AVE. STREET ADDRESS -t R ¥ o | il Wy —
Sl =28 1588
GlvSvar | NORTHPORT, FL. 34286 omv-s1-2 11221 NG g D2 f.:?:-u A5
e vD [ Dekese me {/o/WU@A @,efé’,é [ Crange D4 Adkdiion
NAME CARTER, YVONNE L NAE Y LB s 0 37 ‘j%’ee:f‘ Aew _
STREET ADDRESS | 2236 SAW PALMETTO LANE #113 STREET ADDRESS =
omv-sTZP | ORLANDO, FL 32828 e-sT-2P fbm,a/;mfa Bl . il 2356
TIME STD [ Detets TME [ Change ] Addition
NAME NICHOLAS, SHERYL NAME
STREET ADORESS | 4650 ELDRON AVE. STREET ADDRESS
CrY-ST-2P NORTH PORT, FL 34286 CIrY-S1-2P
TME [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-ZIF CIy-51-7IP
HNE [ peiete TME [ Crange  [J] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
<y -sS1- a9 cry-S1-2
TLE [ Deteta TME Ocrange 3 Addition
INAME NAME
STREET ADDRESS STREET ADDRESS
CLIy-S1-2IF CiTY-51-2IP

12. | hereby oemtymalmmamnsuplphed with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ) further certily that the information
indicated on this repon or supplementa rapnmstrueandaccwammdmalmysugnanuashallmmesamelegaleﬂedmdmdeuﬂevmm that | am an officer or director
of the corporation or tha receiver or trustee empowsred to execute this repor as requirad by Chapter £17, Florida Statutes: and that my name appears in Block 10 or Block 11 if
charyjed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: xﬂﬁ Ynnno X (Biles, Vobo W /4%74/ 28

mmmmmwwmmm Owytima Phone

U’Z,"(m



