2006 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N97000004783

1. Entity Name

WORD OF FAITH MINISTRIES INTERNATIONAL, INC.

FILED
06 SEP 22 PHI2: 43

SEURE 1A
TALLAHASSEE, FLORIDA

: Ur STATE

Principal Place of Business Mailing Address
12283 SW128 (T PO BOX 161322
MIAMI, FL 33186  US MIAMI, FL 33116
2. Principal Flace of Business 3. Mailing Address H"“m ”l llw ‘ll“ |I‘[| ||1 Ilm ||m " H |||“ ‘“l\ m“ Ww |‘ ‘“‘

Suite, Apt. #, etc. Suite, Apl, #, etc. p . ) ; THOS)

City & State City & State 4. FEI Number

65-0282824 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent if 7. Name and Address of New Registered Agent
Name

ey

PHANOR, LESLY E
12283 SW 129 CT
MIAMI, FL 33186

N

Stresl Address (P.O. Box Number is Not Acceptable)

City FL ‘

Zip Code

the obligaticns of registered agent. i

8. The above named entity submits this statement for the purpose of changing itr’egislered office or registered agent, or both, in the State of Florida. Lam familjar with, and accept

|
B

-
— NI
SIGNATURE Fid
Signature, typed of prinfed name of regisiered agent and tile if applicable. {NOTE} Ragisterad Agent signature required when reinstating) /DATE / T
FILE NOWIIT FEE 15 $236.25 \ Make check payable to
After January 1, 2007, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 7 betate TILE {J Change [ Addition
NAME PHANQOR, LESLY NAME I IR NI e R =
STREET ADDRESS | 11712 SW 168 TERR STREET ADDRESS i !:!.-"E!f!'-""!_B ailyy !“I_"'?: _:[x!|~:=: Y e he om
CITY-8T-21P MIAMI, FL 33177 CITY-57-2IP T - o - ittt
TITLE vD {1 pelete TITLE {3 Change [ Addilion
NAME GRAMCKO, RODOLFO ¥ NAME
STREET ADCRESS | 10855 SW 112TH AVENUE, APT. #215 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 CITY-ST-2IP
TE SD [ petete TITLE [ Change  [7J Addition
NAME CHRISTIAN, DAVID E NAME
STREETADDRESS | 14267 SW TERR STAEET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CiTY-51- 2P
TITLE sD [ peleta THLE [[] Change [ Addition
NAME CIRON, MARK NAME
STREETADDRESS [ 12001 SW 17 PL STREET ADDRESS
CTY-51-21P DAVIE, FL 33325 CITY-ST-ZIP
TMLE [ pelete TILE [J Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-ZIP
TLE O pelete TITLE { ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GIFY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is frue and accurate and that my signature shall ha
of the corperaticn or the receiver or trustee empowered to execute this report as required by C

changed, or on an attachment with an addrass, with all other like empowerad

ve the same legal effect as if made pnder oath: that | am an officer or director
ter 617, Florida Statutes; and that rfiy nameyappears in Block 10 or Block 11 if

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions dontained in Chapter 119, Florida Statutes. | further certify that the information

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Nidlo;

Date ’

Daytime Phona #

\' K Eckal SEP 9 & 206




