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FIT CORPORATION

REINSTATEMENT

DOCUMENT # N96000004527

1. Entity Name

SYLVESTER MINISTRlES INC.

Principal Place of Business
1390 N SEACREST BLVD
BOYNTON BEACH, FL 33445

Mailing Address

114 GARDENS DR

STE. 201

POMPANO BEACH, FL 33069
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6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

BANKS, SHELIA
114 GARDENS DR #201
POMPANO BEACH, FL 33069
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\sqo ) E.’eawcs# Blud.

(>, O

8. The above named entity submits this statement for the purgosa of changing its registared office or regisierad agent, ar both, in the Stata of Flond& | am familiar with, and accept 1

the obligations of regigtered &gent.
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FILE-NOWI!! .FEE IS $61.25
Aftor January 1, 2005, Feo wiil bo $122.50

In accordance with s. 607.193{2)(b), F.S., the
corperation did not receive the prior notice.

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE [ 1 Detere TLE i mcnange ] Addition
NAVE BANKS, SHEILA HANE Banks, Sneilq 4
STREET ADDRESS | 114 GARDENS DR STE. 201 STREET ADORESS | | 36D M. Seaule sv By
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