2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N09245 N
1. Entity Name
lTP\II-IEEEHE}HRISTIAN MEDIATION SERVICES OF FLORIDA,

?2
. SECRETAL
o BIVISION oF

AT

Principal Place of Business Mailing Address
10850 SW 113 PLACE 10850 SW 113 PLACE
209 209

MIAMI, FL 33176 MIAMI, FL 33176

RS NRAERRAL IR AR O

2. Principal Place of Business - No P.0). Bax # 3. Maiking Addr
Golo St 137 Ave. Golo Sw 137 Ave
S:;Gt(Apt #. etc. Suite, Apl. #, etc. 10102007 REIN-NP CR2E099 (1/07)
City & State City & State 4. FEI Number Applied For
meame  FL lowme L 59-2670019 Not Appicabie
%F}ﬂ 8 U COUSWS A leg :S l ? U COUGWS A, 5. Certificate of Status Desired (] Eg;fqmm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

MCMURRAY, LOUISE H

Name My Yhurrzu; ,

Lowive #

10850 SW 113 PLACE Streel Address {P.0. Box Number is Not Acceptable)
SUITE 105
MIAM!, FL 33176 Qolo Sto1328ve. Suwcde aq)
Ci Zip Cod
Y Miawmy FL | 5% 04,

8. The above named enlity submits this statement for the puipose of changing its registered office of registered ageni, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

/(;VL.L\L LJ LLL- L(,u__r\(‘a"'\\lp.use anhcnlma.q PH(

o )t q/o7

Signatare, Typed of printed name of registered apent and tite if applcable g

gl

FILE NOWTN FEE IS $236.25
After January 1, 2008, Fee will be $297.50

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Delete THLE o) [Qefinge ] Addition
NAKE MCMURRAY, LOUISE H NAME omoray  Loune H.

STREET ADDRESS | 10850 SW 113 PLACE SRETADIRESS | (lolo Sw) (37 Ave a4

CIFY-5T-ZIP MIAMI, FL 33176 CITY-ST-ZP Mo 50 335l

TME V8D 1 Deiete TMLE Vs 0 [@thange [ Addition
NAME MCMURRAY, JANET L NAME m.munewy . Jang+ L.

STREET ADORESS | 19700 SW 302 ST STREET ApDRESS | SSBBESTL 7 D0 w7 st |7 0

cv-sT-2¢ | HOMESTEAD. FL 33030 CITY -57-2 ™M sl e T3 lale

T D O befete L h o (TChange [ Addition
AV MCMURRAY, SEAN K NANE e Murcay, Sean k.

STREET ADDRESS | 689 LAKESIDE DR smerraoress | Bel Dews Gocteu ST

chy-sT-ar | ROBINS AFB, 31098 chY-ST-7IP olf;.e. oG éemmmtf

TILE D TTHE [ Change  [[-Addition
NAME Mo \\lﬂ\ /L NAME (h YYlmaJt-, IC\mbe:—{q

STREET ADDRESS ‘ STREET ADDRESS | B 20 D~ o

SITY-ST-2P CITY-ST-7P Oblrarn loaLL\ é—er-ma nf

TmE O netete e [ Change  [[)AKition
NAME l"'""""-'ﬂn-‘“ NT d\ NARE BQ,LL Julia

STREEF ADDRESS ATEME STREET ADDRESS 7‘?0(3 (ypess Place

CrTY-51-2 s b v Ov-SIE | Cl pveg Chate | D 88(5— s§04

TME

e Do 0 SNl Loz 1 e g D
STREFT ADDRESS STREET ADDRESS A0 000021 #236.25
CITY-ST-2p CY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | mﬂher cemty 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 repon as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anactzrem with an address, with all other like empowered

SIGNATURE: _ Lo voe 13 L

10 42/07 /? )974‘—77;4

BIGNATURE AND YYPED OR PRINTED NAME OF BIGNING

\/L{,wfk},ou_ue tH m hlurra‘/

OR IRECTOR

Daytime Phione #




