2004 NOT-FOR-PROFIT CORPORATION - _;
REINSTATEMENT i

DOCUMENT # N30956

1. Enlity Name
SOUL HARVEST MIRACLE REVIVAL CENTER, INC.

FILED
0, 0CT 28 P 305

7 OF STATE

Principal Place of Business Mailing Addrass Sk L'K‘ ‘ ‘: A |
2340 NW 184 STREET 2340 NW 184 STREET TALLA SQFE FLORID
C/0 ESTELLA HOLLINS C/0 ESTELLA HOLLINS .
MIAMI, FL 33056 ° MIAMI, FL 33056
s —— | [II{ QNI RIAIRERAERO
B ME. Co st 3350 Mw. I8y S
Suite, Apt. #, EKC.’“* ) Suite, Apt. #, etc. 10222004 REIN-NP CR2E099 (6/04)
CMlinim, '?f,. Gl md ?é :
City & State - City & State . 4. FEI Nurnber - = |Applied For__,
=331 ZZe5E 65-0102828 Not Appiicabls
o Country Zp Country 5. Certificate of Status Dasired 'ﬁ- f:‘;iﬁ?:;ﬁma'
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
HOLLINS, ESTELLA
2340 N.\W. 184TH STREET Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI, FL 33056 :
City FL | Zip Code

8. The above namad entity submits this statemenit for the purpose of chal‘lglng its ragistered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of rsglslered agenl . . s

SIGNATURE i S _
Signature, typed or pnntecl name of registered egenl and title |f apolmable (NOTE Hepgistarad Agent aigr=+'os —mmslasd sebeoe et

After January 1, 2005, Fee will be $297.50

FILE NOW!!! FEE IS $236.25 0 g | _

¢

10, QFFICERS AND DIRECTORS 1. \ ,_f( . " _{ '
TITLE PD © [ Delete TITLE .—’/,4 rd J » & “Addition
HAME PALMER, CORA LEE NAME / €
STREET ADDRESS | 2340 NW 184TH STREEI' STREET ADDFESS b‘j E R
CTY:ST-2P  [*MEAMIL FL - - -~k ony-st-zp IL/O /¢E '
TILE STD 7 Delete TLE “ Additica
NAME HOLLINS, ESTELLA NAME E
' - - [
STREET ADDRESS | 2340 NW 184TH STREET STREET ADDRESS n/' 4)1’ ]Q =C = V
CIY-ST-2IP MIAMI, FL omY-§T-2P
TILE D [ Dalate TITLE Addition
NAME TURNER, CINDY NAME o
STREET ADORESS | 301 NE 62 ST. STREET ADDRESS 1002 F"‘i e e s 3_ -
oTY-sT-22 | MIAMI, FL 33138 oTY-ST-2P 102004 --01045—-019 70,00
TITLE D [ Delete TITLE [JChange  [J Addilion
NAME HOLLINS, ANNETTE P NAME
STREETADDRESS | 2340 N.W. 184TH STREET . ‘ STREET ADDRESS
CITY-ST-2P MIAMI, FL _ CiTY-§T-2F
FITLE D 3 betete TITLE [J Change [ Addition
MAME WILLIAMS, MARVENNETTE NAME
STREET ADDRESS | 1481 N.W. 55 TERR. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33142 CITY-ST-2IP N N .
TILE . 3 Detete TITE L\\ (L/ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS oo
CITY-ST-2P CITY-5T-2P

12. ) hareby certify that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
” Tindicated on this report or supplemental report is true and accurata and that my signature shall have the sams legal effect as if made under oath; that am an officer or direcior
of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all athar like empowered,

SIGNATURE: _-IA. Epn .Zf—«- @Qﬁm _ 5% RES T — /O/g 3/17' 305-614.£5/9

BIGNATURE AND TYPED OR PRINTED RAME OF SIGMING OFFICER OR NRECTCR 7 Dete Daytime Prone ¥




