c~_2005 NOT-FOR-PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT # N94000005095

1. Entity Name :
CHURCH OF GQD - HONDURAS, INC.

FILED

cex
I

Principal Place.ol Businéss i Mailing Address T
31071 N.W. 7TH AVENUE 3211 N.W. 11TH AVENUE , !
MIAMI, FL 33127 : MIAMI, FI. 33127

S SEE— ANTRmmmm

City & Stats City & State 4. FEt Number Applied For
65-0566860 Not Applicable
Zip Country Zip Country 5. Cortificsta of Siatus Desired -] $8.75 Acditional

- - Fea Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BURROWS, PARYL ARRINcEZZSS oo R
3211 PUACE Sireet Address (P.O. Box Number is Not Acceptable)

ML, L 37127

BUr Y tr TlAcs |
. WA s 5 FL 257% 7

SIGNATURE S
,74W,rypedumm.¢v& { agent and bile # appi INOTE: Regi Agent nigna when DATE
FILE NOWI!! FEE IS $61.25 . In accordance with s, 507,193(2)(6)"[:_5_' the Make check payable to

After January 1, 2006, Foo will bo $122.50 corporation did not receive the prior notice. Florida Depariment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O oelete TME [ Change ] Addition
NAME CONNOR, KRINCEZESS NAME N 1 Tt e (1 18 ey o :
STREET ADDRESS | 3211 NW. 11TH PLACE STREET ADDRESS -%IJ'EEU LML L o b o
cov-s1-2p | MIAMI, FL 33127 o128 10/24/05--0G1051--0114 k1,75
TTLE 1] 3 oelete Tme £ Change [ Addition
NAME CONNOR, LETTA NAME
STREET ADDRESS { 3211 NW. 11TH PLACE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33127 CITY-ST-2P
TITLE 150 O oeléls ° TME - ) O Crange” [ Addition
HAME HYNDS, MARVA NAME
STREETADDRESS | 1478 N.W. 39TH STREET STREEY ADDRESS
CITY-ST-2IP MIAMI, FL 33142 CiTY-8T-2p
TITLE [ oelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-§T-2P
TIME O petete TMLE O Change (] Addition
NAME HAME
STREET ADORESS SYREET ADDRESS
CITY-S1. 2P CITY-ST-2IP
THLE 1 Delete TITLE ) Change [ Aggition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY - ST- 2P

12. | hereby certily that the infarmation supplied with this filing doas not gualify for the exemption stated in Saction 119.07{3)i), Florida Statutes. | furthar certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the racaiser of 06 empowered 10 execute this raport as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm "an address, with all other like smpowerad.

SIGNATURE: 2L / 305)G3¢-204s

SIGNATURE AND TYPED Oﬁﬂllﬂ'ED NAME OF S1GMING OFFICER OR DIRECTOR Dats Daytine Prona #
o




