2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # N97000003285 o~
1. Entity Name FILED
MILK AND HONEY QUTREACH MINISTRIES INC. -
07HDY 28 PH L: pg
Principat Place of Business Maifing Address e R ot e
6 £. WRIGHT STREET PO BOX 1443 I f f e O s
PENSACOLA, FL 32501 PENSACOLA, FL 32591 PLLAHASSEE FLoRIDA
2. Principal Place of Business - No\PS,O. Box # 3. Mailing Address | | Wy MI’ ||]UI‘ || 1“’
3) G {(Ddeier ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 10082 > : L"‘i:R‘z‘ 99 (e O 7
ity & State City & State 4. FEI Number Applied For
CaSAcop , FL, 59-3454711 Not Applicable
Zip Country Zip Country " ” $8.75 Addiional
2951 = CAMB R 5. Certificate of Status Dasired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

CULLIVER, SONYA T
605 WEST LA RUA STREET Street Address (P.O. Box Numbar is Not Acceptable)
PENSACOLA, FL 32501

City FL l Zip Code

8. The above named entity submits this statermaent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. tam familiar with, and accept

the obligations of rpgisterad agent. / ]
SIGNATURE Il | ‘ ﬁﬁ [ / /Y A 7

, yped of printad name il Fagistaredt sgehrand e 1 appicable, {NOTE: Ragistared AQertt sizasture required when reinstating) oare /7
FILE NOWII FEE I3 $61.25 In accordance with s. 607.193(2)b), F.S., the Make check payable to
Aftor January 1, 2008, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME cD 3 Detete TITLE O cange [ Addition
NAME GAUTZHORN, ALAN NAME
STREET ADDRESS | 6915A NORTH HIGHWAY #29 STREET ADDRESS - —y g - —_
Ll 1l=2Fi1=ml1=
omvshap | MOLINO, FL 32577 oSy LA eI AR 2o e U aadne, o
TITE VCD 1 Delete me ~ [ crage” " T Addition
NAME SCHMIDT, SUSAN NAME
STREET ADDRESS | 4144 MENDEZ DRIVE . STREET ADDRESS
onv-s1-7¢ | PENSACOLA, FL 32503 i Z CITY-51-2
TIRLE sD ke TME 5D [A'thange  [J Addition
NAME TURNER, ROBERT NAME Tuener, Lo e
STREET ADDRESS | 2200 DUPONT DRIVE STREET AnDReSS | SR /& S/LVEBLERF pe.
CITY-5T-21P PENSACOLA, FL 32503 CiTY-ST-2P Pemsncecn, Fo. 32514
TMLE D {1 pelete TMLE [3change [ Addition
NAME MORRISSETTE, ELSIE NAME
STREET ADDRESS | 3800 FLINTWOOD RD STREET ADDRESS
CIFY-S1-2P PENSACOLA, FL 32504 CITY-§1-ZIP
me D 03 Deete TME a ¥Crange [ Adeition
NAME BAILEY, NORA NAME HareY wcen
STREET ADDRESS | 8550-F SCENIC HWY SREETADDRESS | D0 & ROMAmA ST
CIrY-§T-ZiP PENSACOLA, FL 32514 CITY-S1-2IP PEwsnacop Fr- 32503
TME D [ pewete WME O chane [ Addition
NAME MCCORVERY, ANNETTE NAME
STREET ADDRESS | 1112 CHAVERS STREET STREET ADDRESS
CITY-7-2IP PENSACOLA, FL 32534 CITY-ST-7P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certity that the information
indicated on this report or supplemental report is rue 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 corporation or the recgiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachm@ht with an addrass, with all other like empowered.
Ut gsp 4o5 8755

SIGNATURE:




