2004 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N99000001578 :

1. Entity Name

BETHEL COMMUNITY DEVELOPMENT SERVICES, INC.

. riLE

Y 1MpY(

ISR \'I i
TSN OF CORFORAT

Principal Place of Business
3323 NW 193 STREET
CAROL CITY, FL 33056

Mailing Address
4913 SW 168 AVE
MIRAMAR, FL 33027

2. Principal Placa of Business 3, Mailng Address

Suita, Apt. #, etc. Suite, Apt. #, etc.

12032004 REIN-NP

040EC 28 PHip: |5

STATEMENT oo/

e e ————— —a

%\IIW!II\I\IJIIi!HIIIINII}IlII\l\II1||II!I\HIILII\IHIII\\IMIIIHIII

CR2E099 (6/04)

City & Siate City & State 4, FEI Number Applied For
65-0903655 Not Applicable
Zip Counttry Zip Country . ) $8.75 additional
| 5. Certificate of Status Dasirad a Fos Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYRA, BETHEL

3323 NW 193 STREET
" CAROL CITY, FL 33056

Streot Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

terad agent.

tha obligations ofﬁi
SIGNATURE (

e B0 (D)

5 gnatura, typed or pr of registarad agenl and tile if applicable.

{NOTE: Repisterad Apent signaturs required when reingtating)

2] 14 ot

- FILE'NOWI “FEE IS $81.25 - .
Aﬂet January 1, 2005, Fee will be $122.50

~ ~Ir'accordance with's-507. 193(2)(b}, .S, the
carporation did not receive the prior notice.

Make check payabla to -
Florida Department of State

" SIGNATURE AND'T\?‘EB qn PRINTED NAME OF

OPFICER OR IRECTOR] /

Date

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TRLE PO 3 Delete TIE [] Change [ Addition

NAME BEHTEL, MYRA . NAME 100043651561

STREETADORESS | 3323 NW 193 STREET STREET ADDRESS 12/28/704--01006~-005 #*%61 .25

CITY-ST-2IF CARCL CITY, FL -33056 . _Ciy-sT-zIp

e ‘I'sD: T O Detete TME. T Do [JAditon

NAME MOORE, RICTIVIA NAME . :

STREETADGRESS |3323 NW 193 STREET STREET ADDAESS

ciTy-S1.2iP CAROL CITY, FL 33056 CITY-ST-2IP

TITLE TD [J Delete TITLE (I Change [ Addilion

NAME BEHTEL, MADRICA - NAME .

STREET ADDARESS | 3323 NW 193 STREET STREET ADDRESS

CITY-ST-2IP CAROL CITY, FL 33056 CIFY-51-2P

TILE O Delete TME [1change [ Addition

HAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-2IP

TITLE T ——- = - =+ = - [Oopepe-- TITLE N . O Change ] Additior:

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-$1-2P CITY-ST-Zp

12. | hereby certify that the information supptied with this filing does not qualify for the exemptlion stated in Section 112.07(3)i). Florida Statutes. 1 turther cerlify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have tho same lagal effecl as if made under cath; that | am an officer or director
of the corporation or the receiyer or trustee empowered 0 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachma itl addresg, with all other likef@qpowerad. w /

SIGNATURE: \ MJ-(A\B@WIS] 124 144 :

l Daytime Phane #

)

J

i



