" " REINSTATEMENT

2008 NOT-FOR-PROFIT CORPORATION me |2

DOCUMENT # N94000003180
1. Entity Name 1
FAITH BY WORKS OUTREACH MINISTRY, INC. F E L E D
Principal Placa of Business Mailing Address 08MAR 19 PH 3:07
1830 N.W. 185 STREET 1830 NW. 185 STREET e
SUITE 1 SUITE SECRETARY 0F STATL
OPA-LOCKA, FL 33056 OPA-LOCKA, FL 33056
= A RO
Suite, Apt. #, etc. Suitg, Apt. #, etc. 03192008 REIN-NP CR2E0Y9 (1107)
City & State City & State 4. FEI Number Applied For
650519053 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stats Desi O g;sm?ﬁdml
6. Name and Addreas of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
LEE, PAULA
1830 N.W. 185 STREET Sreat Address {P.0, Box Number is Not Acceptable)
MIAMI, FL 33056
City FL I Zip Code

8. The abave named entity submits this statement tor the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligati isterad agent.

S Les. PaulaT e 3,/_/3/ 0P

typad g printed nare of regittered &ond and tike i applicabls. NOTE: Ragintared Agant sipnedure recuired whan relntating)

Make check payable to

FILE NOWIll! FEE IS $297.50 Florida Department of State

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

TME DP ] Delete TME O Cange ] Addition
NAME LEE, PAULA HAME

STREET ADDRESS | 1830 N.W. 185TH STREET STREET ADDRESS

cry-§1-7P MIAMI, FL 33056 ory-s-ar

TME DS 1 Deketa TILE Cchange [ Addition
NAME STUCKEY, WILLIAM NAME . ~

STREET ADDAESS | 1830 N.W. 185TH STREET STREET ADDRESS (03/27/08--01007--004 #%131.25
cv-si-zr | MIAMI, FL 33056 cTy-ST-2P i1 =141 372K )
TLE DT 1 petete TE L ey Addition
NAME STUCKEY, PARNETHA RAME

STREETADDRESS | 1830 N.W. 185TH STREET STREET AQDRESS

CIY-ST-2IP MIAMI, FL 33056 CITY-S7-2P

TITLE DD O Detete LT3 N [ Ghange [ Aadition
NAVE DIXSON, NETTER NAME /% ( q C‘ (/

STREET ADDRESS | 1830 N.W. 185TH STREET STREET ADDRESS \ [ 7

CIvY-51-21P MIAMI, FL 33056 CHTY-ST-2IP /.’g

TE 7 ekt e o ’) lﬁ [ Addition
e w | BEINSTATEMENTO /-

STREET ADDRESS STREET ADORESS ST A %3
CY-51-2P CITY-SI1-2P

TmME [ Detets e O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2P ciry-$1-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. Ifurther certify 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 Gathrithat | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, of on an atlac! with an address, with all other like empowered.

SIGNATURE:
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