2004 NOT-FOR-PROFIT CORPORATibN."“
REINSTATEMENT

DOCUMENT # N99000000850

1. Entity Name

CORA LEE PALMER MINISTRIES, INC.

FILED
04 0CT 28 PH 3: O
SECRETARY OF STATE

Principal Place of Business
307 NE 62ND ST. -
MIAMI, FL 33138

"Mailing Address
307 NE 62ND ST.
MIAMI, FL 33138

TALLAHASSEE, FLORIDA

2, Principal Place of Business

3. Matiling Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc. 10222004 REIN-NP CR2E099 (6/04)

City & State City & State 4, FEl Number Applied For
31-1645444 Not Applicabla
Zp Gountry Zp Country 5._ Certificate of Status Desired ?— $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALMER, CORAL
301 NE 62ND ST.
MIAML, FL 33138

Street Address (P.Q. Box Number is Mot Acceptable)

City FL ] Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agant and titls if applicable. {NOTE: Agent when

O —

FILE NOWI!! FEE IS $236.25
After January 1, 2005, Fee will be $287.50

-
N

10. OFFICERS AND DIRECTORS 1. i T
TITLE D ' [ pelete TILE gdltion
NAME PALMER, CORA L RAME .-]/ E oY
STREET ADDRESS | 301 NE 62ND ST. STREET ADORESS H
CITY-ST-2IP MIAMI, FL 33138 CITY-5T-2P f )
TLE D O Deste TILE ) W'E'R, ddition
WME© - |-COLEMAN, CHARLEAN - o e NO Ti1C E
STREET ADDRESS { 301 NE 62ND ST, : STREET ADDRESS |- _ Q
CITY-5T-ZP MIAMI, FL 33138 CITY-§T-2PP p |V€
TITLE D 3 petete TITLE N U ' 6@/ ddition
NAME TUNER, GINDY o NAME o o
STREET ADORESS | 2930 NW 182 TERR o STREET ADDRESS — P . -~

o L wae | o BOOO42o0q 3 TE
omv-st-2e | MIAMI, FL 33056 , . CITY-ST-7P A0 AT T AT TR S an
TITLE ) D: [ Dealete TITLE PR e TS Ij Cha'ng'{a' - Ij Addition
NAME BYRD, GLORIA ‘ NAME :
STREETADDRESS | 433 NE 82ND ST APT #9 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33138 CITY-ST-2IP
1ITLE [ Delete TLE . [J Change [ Addition
NAME NAME
STREET ADDRESS .. STREET ADDRESS \\ ﬁb)
CITY-ST-2IP B CITY-ST-2IP )
TME (1 Deiete TITLE A [l thange [ Additien
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 receiver or truslee empowered tahex?iute this report as required by Chapitar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

other like empowered.

changed, or on an attachment with an address, with

- SIGNATURE:

J0-23.¢0Y _ BeS_62Y-SS/F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - - Date Daytime Phons & - Tt




