,-£2004 NOT

-FOR-PROFIT CORPORATION
REINSTATEMENT

11/3/04 01032 01t ¥6A

FILED

DOCUMENT # N96000002169

1. Entity Name
_HEAVENLY POWERS MINISTRIES, INC.

— B .

SECRETARY OF STATE
DIVISION OF CORPORATIONS

s~ OLDEC-QAMEOD

Principal Pface of Business

5460 N. STATE RD. 7
127
FORT LAUDERDALE, FL 33309

Mailing Address
5460 N. STATERD. 7

127 ,
FORT LAUDERDALE, FL 33309

REINSTATENENT 0%

2. Principal Piace of Business

3. Mailing Address

RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

12072004 REIN-NP CRZE099 (6/04) M é

CORAL GABLES, FL. 33134

City & State Cily & State 4. FEI Number Applied For
- 65-0659701 Not Applicable
le'_ Country Zip Couniry 8. Certificate of Status Desirad O gg;g‘iﬁ?ggioml
- ':i 5. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name . \’%
AMERILAWYER CHARTERED Severtal. 1. & CNor
343 ALMERIA AVENUE Streat Address (PO, Box Numbegd

3—!?1{ ©

1 BHeo N SeRe.

ot Aggvsr_able)

18

VT Dadmeoa) FL BER

SIGNATURE

8. The abova named entity submits this statem
the obligations of régistered agagt.

ent for the purpose of ch@gir_mg_i}s registered office or registered agent, or both, in the State of Florida. | am familiar with, and'accept

49 — 6 — od

T
Slgnature, typed or printed ﬁ:yegistefed agent a; title it applicabls.
—_—

{NOTE: Reglatered Agent signature required when reinstating)

DATE \

FILE NOW!!! FEE IS $236.25
After January 1, 2005, Foe wili be $297.50

' Make chéck payabileto’ . . .
- Florida Department of State . <~ -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE vD [ Dalete TLE [J Change  [] Addition

NAME CAMBELL, DON HAME . '
STREET ADDRESS | 5460 N. STATE ROAD #125 STREET ADIRESS | .

ciry-§1- 2P FORT LAUDERDALE, FL 33309 CiFY-ST1-2IP

TILE, P T Delete TILE O change [ Addition

NAME WHYRE, JEREMIAH | . NAME

STREET ADDRESS | 5460 N. STATE ROAD #125 STREET ADDRESS

CITY-ST-ZF FT LAUDERDALE, FL 33309 CITY-ST-2P .

TILE sD ' R Beiate TTLE == [crange [ Addition

NAME WHYRE, CHERYL NAME . '

STREET ADDRESS | 5460 N. STATE ROAD #125 STREET ADORESS - \ENE' Si\i_.fs% H 9.3,;\?13: \o&5—

CITY-ST-2IP FORT LAUDERDALE, FL 33309 CITY-ST-2¢ ‘%‘—Eﬁ-‘\i )

: : A= w Tl 233 9

mE D 3 Delete TIMLE N [JChange  [J Addition
“name T T | FROSTEIN,MARK™ - - - o= e - - - - - - _— -

STREET ADDRESS | 5460 N. STATE RAQOD #125 STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33309 CITY-ST-2IP

TILE D W TNLE [ Change [T Addition

NAME LEILMAN, NEIL NAME s T

STREET ADDRESS | 5460 N. STATE ROAD #125 STREET ADDRESS #2175 030

CITY- §T-2P FORT LAUDERDALE, FL 33309 CITY-ST-2IP )

mLE [ oelete TIFLE [ Change [ Addition
"HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Y -ST-21P

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is

SIGNATURE:

55, with all other like empowered.

\WV\-_;

this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further cerlify that the information

true and accurate and that my signature shall have the same legal stfect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repart as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachmepkagith

SIGNA'IPRE‘ND TYFED OR ‘mmzn HAME OF
L]

OFFICER OR

196 =04 2542234 -Coy T

Daytime Phone #




