2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

[”“E". i

DOCUMENT # N97000002802

1. Entity Mama

SOUL SEEKERS INTERNATIONAL PRAYER BAND, INC. 080EC -8 PH 1: 17

o -
Stor o - oIATE

Principal Place of Business Mailing Address T o ,_'«‘ (__) \1 oS-

2321 WEST DRIVE P.0. BOX 2145 PALLABASSLE, FLORIDA

WEST PALM BEACH, FL 33409 WEST PALM BEACH, FL 33402

2. Principal Place of Business - No P.O. Box # 3. Mailing Add ”II"III ||| ‘Im I"" "I" |Im "I" II“l Illll ""l ‘Im IIHI "I“II I| I"’

2321 West Dr.

Suite, Apt. #, etc. Suite, Apt. #, etc. 11302008 REIN-NP CR2E099 (TIDT)

s R , 4. FEI Numbe Applied Fo
ty & State V\@%‘lﬁmn I m B (J% =8 65-0770602 No:’ ;pprica;ble

o Country 3 g [_{_ p q C&lmé 5. Certificate of Status Desired m ?g';’esqﬁf:qiﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

INGRAM, EUNICE

2321 W. DRIVE Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33409

City FL | % Code

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

SIGNATURE
Signature, typad or printed name of registered agent and fite it applicable {NOTE: Regiatarsd Agant signature required when reinstating) DATE
FILE NOWIIl FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check payable to

After January 1, 20098, Fee wiil bo $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TITLE [ Change [ Addition
NAME INGRAM, EUNICE NAME . =] Eq—‘ygea
STREET ADDRESS | 2321 WEST DRIVE STREET ADDRE% 1 2%%5‘%3’__0 1%0_‘_’,’@04 - %%70.00
CITY-ST-2IP WEST PALM BEACH, FL 33409 cm-sr-zn’}
TIE D {1 petete TITE [ Change [ Addition
NAME COLLINS, SAMUEL NAME
STREET ADDRESS | 6006 CHERECOBB LANE STREET ADDRESS
CITV-ST-2P WOODSTOCK, GA 30188 , CITY-ST-21P
TITE D DO elete TILE DO change [ Addilion
NAME COLLINS, PAULETTE NAME
STAEET ADDRESS | 2321 WEST DRIVE STREET ADOAESS
CATY-ST-21IP WEST PALM BEACH, FL 33409 CITY-5T-2IP
TILE D [ petete TILE [ Change [ Addition
NAME LEVERITY, HOWARD MD NAME
STREETADDRESS | 1322 4TH ST STREET ADDAESS
Ciy-Si-2p WEST PALM BEACH, FL 33401 CHY-ST-2IP
TME [ oelete TITLE {Change [ Addition
NAME NAME
STREET ADDRE STREET ADDAESS
~vr REINSTATEMENT |&e
TILE [ pelete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-21P

12. | hereby cenrify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am en cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ali other like emowered. (‘56 /)

SIGNATURE: :u/ui,m f/,'/agi/v?f 396~ 457

IGNATURE AND TYPED OR PRINTEGMAME OF SIGNING omcﬂl oR nmec'ro( Daytime Phone #




