n’.rf

.- 2004 NOT- FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N09245
1. Entity Name
;rNHCIDE t)(’ZHRISTlAN MEDIATION SERVICES OF FLORIDA,

Principal Place of Business
10850 SW 113 PLACE
209

MIAMI, FL 33176

Mailing Address

10850 SW 113 PLACE
209

MIAMI, FL 33176

2. Principal Ple_:ce of Business 3. Mailing Address

HIlHII\I\IIIHIlIIlIl\IHI\IIII\HI\IHI\Il\I\IHI!II\I\IHI\IIHIPIHIII

Sulte, Apt. #, etc. Suite, Apt. #, etc. 12092004 REIN-NP CR2ED9S-(6/04)
City & State City & State 4, FEI Number Applied For
59-2670019 “TNot Applicable
Zi "
° Country Zp Country 5. Certificate of Status Desired O gea; g;‘iq l.:?:étnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’

_MCMURRAY,.LOUISE H. R P o i e e &
10850 SW 1 13 PLACE Street Address (P O. Box Number is Not Acceptable)
SUITE 105

MIAMI, FL 33176

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. t am familiar with, and accept

the obligations of registered agent.

rSJL. LAW

SIGNATURE

Signature, typed or printed name of registered agent and Utte it applicable.

{NGTE: Registered Ageni signature requiret when reinstating)

DATE

FILE NOWI!! FEE IS $236.25
After January 1, 2005, Fee will be $297.50

"Make check payable o

ol

Florida Department of State.j -

)

N

10. OFFICERS AND DIRECTORS 11. ADDTIONS/CHANGES TO OFFICENS AND DIRECTORS N 10

e PD ' 1 Detete TME . Change [:] Additian
NAME MGMURRAY, LOUISE H NAME RELE I T L e e i LI

STREET ALDRESS | 10850 SW 113 PLACE STREET ADDRESS 1 a0 -0 -1 2 #.4}.,;_;3.5, 25
CITY-8T-212 MIAMI, FL 33176 CITY-87-21P ' -
TITLE VSD O pelete e B35 MThange [ Addiion
NAME MCMURRAY, JANET L NAME Mowercay. Joued L.

STREET ADDRESS [-B081-SW-142 AVE-BITIE 17, APT 38 STREET ADDRESS gqs’b SLLD b "] cE. L‘-‘-"C{' 3to

Cry-ST-2F | BbAWHLEL CITY-5T-2P Conegyesd | & T 3isle )

HTLE TD Del TITLE T Y-etame— Addition
NANE MCMURRAY, SEAN K Hvaee NAME e Wiircoy Seanl< -

STREET ADDRESS [=34216-GEAREN DON staeer anoaess | Lo ¥WGy {akaide Pc-

CIY-ST-2P | O-FALLON—H—62260— CTY-87-2P Robsine AFR ‘3!04?

MHE = = |7 e - = Clpgee — ~ e o o T T [OChage ] Additon |
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2I1P Cry-81-2IP

TITLE O pelete TITLE [ Change ] Addition
NAME NAME :

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2iP

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 118.07{3)(1), Florida Statutes. | further certlfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my-name appears in Block 10 or Block 11 if

| other like empowered.

-\'[ou@w L. Mhoeppy

changed, or on an attgchment with an address, with
? ‘ad

SIGNATURE: Lowie (3

/ool os)sms9>-

SIGNATURE AND TYPED QR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




