2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N94000005095 L

1. Entity Name
CHURCH OF GOD - HONDURAS, INC.

FILED
6CT 28 PH 3 1}

SECRET Ay o i A0E

Principal Place of Business Mailing Address
3101 NW. 7TH AVENUE 3211 NW. 117H Asses Place TAL[_AHASS_{E_ L BRIDA
MIAMI, FL 33127 MIAML, FL 33127

Suite, Apt F, oic. Suite, ApL #. 6lc. mg%ﬁ&

City & State City & Stale 4. FEI Number Applied For
65-0566860 Not Apolicable
Zi Countr Zi Count
e ounlry s aunity 5. Cerlificate of Status Desired II( $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . ,

CONNOR, KRINCEZESS
32141 NW 11 PLACE Streetl Address (P.C. Box Number is Not Acceplable)

MIAMI, FL 33127

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatute, lyped or prined name of regislered agent and tile It Bpphcable {NDTE: Apent sig o Wit gl DATE
FILE NOW!!! FEE IS $61.25 In accordance with s. 607.193(2)(b}, F.S., the Make check payable to

Aftor January 1, 2009, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 10
TITLE PD O] petete TITLE ] Change {1 Addition
NAME CONNOR, KRINCEZESS NAME b T e pre e s Rowe | e
STREET ADDRESS | 3211 N.W. 11TH PLACE STREET ADDRESS 1|‘ ';‘jn .!’lj'é 1 ﬁ :':".:-:l- e -..|

w. 0723A08-022-08 * #%70. 00

CiTY-ST-2IP MIAMI, FL 33127 CITY-S1-2P
TILE D [ pelete ME [ change  [] Addition
NAME CONNOR, LETTA NAME
STREET ADDRESS | 3211 N.W. 11TH PLACE STREET ADDRESS
CITY-ST-2IP MIAME, FL 33127 CiTY-ST-7IP
TILE SD 3 Delete TITLE [ Change  [] Adition
NAME HYNDS, MARVA NAME
STREET ADDRESS | 1478 N.W. 38TH STREET . STREET ADDRESS ' —
CITY-51-21P MIAMI, FL 33142 Chy-S1-2IP
TITLE O pelete TITLE [ Change T Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CAY-S7-ZiP CITY-S1-2IP
TITLE O Delete TILE [T Change  [7] Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP oiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmental report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or directer
of Ihe corporation or ihe rpcelyef or iruslee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attaci with an address, with all gther like empowered.

PorimceZest Clrirny” /0*27" 2095)(309639{—}06&

FEIGNATURE Apjﬁl\'ren OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytina Phane *

.




