2007 NOT-FOR-PROFIiT CORPORATION

"REINSTATEMENT

DOCUMENT # N28940

1. Entity Name
AGAPE WORSHIP CENTER, INC.

FILED

07JAN 12 PH 2: 56
SECR:, ~i ] U STATE

Principal Place of Business Mailing Address TALLA LL
2230 N, 22ND ST. 630 NE 40TH STREET ]RE][N I] I%EMENT
FT. LAUDERDALE, FL 33311 US POMPANO BEACH, FL 33311 US 0 é O
s s e sz ——~—rgr | (NHIINKARACRERRAD O

Suite, Apt. #, etc, —-Suits, Apt. #, elC. - 9?1032007 REIN-NP CR2E099 (11/05)

City & Siate -~City & State 4. FEI Number Applied For

?l_LAVJ F Z . 65-0122675 Not Applicable
Zip Country Zip - - : Country - : $8.75 Aaditional
: 5. Certificate of Status Desired [} :
o 335 |/ oo
§. Name and Address of Current Registerad Agent h i 7. ‘Hame and Address of New. Registered Agent
Name

MACK, DARNEL
630 NE 40TH STREET
POMPANO BEACH, FL 33064

Strest Address (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

8. Tha above namad entity submits this statemant for the purpase of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agani.

SIGNATURE
Signatwe, typed or printed name of reg agenl and tiie d L . {NOTE: Regi: Agent sig whan Q] DATE
[ FILE NOWIl! FEE IS $122.50 o In accordance with s. 607.193(2)(b), F.S., the Make check payable to

ay=at - " corporation did not receive the prior notice. Florida Department of State
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete TMLE [ Cchange  [TJ Addilion
NAME - MACK, DARNEL NAME
STREET ADDRESS | 630 NE 40TH STREET STREET ADDRESS
CITY-ST-20p POMPANOQ BEACH, FL 33064 CITY-ST-2IP
TILE DV [ pelete TILE O Change [ Addilion
NAME MACK, ELAINE RAME SO0 1347 73
STREETADDAESS | 630 NE 40TH STREET STREET ADDRESS |]1 .'"ES-"'D?‘_l “ — {2 *#1 22 O
CITy-ST-2IP FT. LAUDERDALE, FL 33064 CITY-S1-ZIP ! J :[UH - iI 1 "2' ~ :l
TITLE DS [ pelete TLE {7 Change [ Addition
HAME MOBLEY, SALLY MAME
STREET ADDRESS | 1428 NW 6TH AVE STREET ADDRESS
CITy-ST-2IP FT. LAUDERDALE, FL 33311 CITy-ST-ZIP
TLE DS (3 Delele TILE [Jchanga [ Addition
NAME WILSON, JENNIFER NAME
STREETADDRESS | 2080 NE 18T AVE STREET ADDRESS
CITY -53-2IP POMPANO BEACH, FL 33080 CITY-§1-2iP
TITLE DT [ pelete TILE [ Change [ Addition
NAME HARRIS, PATRICA NAME
STREETADDRESS | 6983 N.W. 19TH STREET STREET ADCRESS
CHY-ST-ZIP MARGATE, FL 33063 CIry-ST-2p
1ILE D O telele TILE [ Change [ Addilion
NAME GILES, AMOS NAME
STREET ADDRESS | 624 NW 20TH CT STREET ADDRESS
CITY-ST-21IP POMPANQ BEACH, FL 33060 CITY-S7-2IP

12. | hereby cerlify that the information supplied with this filing doas not qualily for the exemptions containad in Chapler 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurats and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad t¢ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

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

SIGNATURE an NAME OF msﬁﬁ‘gok DI

RECTOR

Data Daytama Prone 8




