2005 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT. # PO4000073725

1. Entity Name ' - -

RRAISE THE LORD s WORK INC.

Principal Place of Business Mailing Address

-B428=FSHAYEWEST G428 ASTAEWEST -
SEBRiNe-F—33815 SEBRING-F—=33876
O Box 9376 Po Box d33 W

Suite, Apt # ete. . | Seesehee 10102005 REIN-P CR2E098 (6/04)

City & Siate City & State FEI umber Applled}or 1
Mompsassa 5pr;ngs. | Momosasnsa Spfings, il ~(FO7LFR Not Applicadte

Zip Country Zip Country - . $8.75 Additional

2) ) L{ q _.( 3 ‘——4 1‘{ ,__{ .] 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOOMEY, MICHAEL
E428-1SFAVEWEST

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

SEBRING L 33876

\qu}o S. Sur\(“f\?tﬁ'f’ 6]

Code

qd4 ¥

29

“Homosassa FL

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

the obhgallon/yszgjlr;d %jﬂ
SIGNATURE — U

/O//ggg/df’-

Signatura, typad or pringd nama of regislered ag! titls il epplicable. {NOTE: Registorad Agent signatur required when reinstating)
© " FILE NOWIIl- FEB I15'$150.00 - - - = - In accordance with-s. 607, “93(2)§b) F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P 1 Delete TNE [ Change ] Addition
NAME . .| TOCOMEY, MICHAEL NAME )
STREET ADDRESS |-6428-4GFAVE-WEST sweeronress | P O Boyx A320 .
CITY-5T-2P - oY S7.2P M S raesass g Sﬂfrr\QB F L/L_(<-/7
TITLE [ Delete TITLE O Change [ Additicn
NAME -+ NAME . - I R R
. . Ve 14 e YIS
STREET ADDRESS STREET ADDRESS A0S TG Qe A== ot o
CITY-ST-2IP CITY-ST-2IP * o1 - 31AU5--1]1 0421 b *E] 5000 )
TILE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP " CITY-ST-2IP
TILE [ pelete TME [ change  [J Addition
NAME ( { / NAME
STAEET ADDRESS-| -~ -2 m————e—— - & STREETADDRESS-[~ - Rt
CITY-ST-2IP CITY-§T-71P
TIILE 1 [ pelete TITLE O change [ Aadition
NAME NAME
STREET ADGRESS STREET ADDRESS \
CITY-5T-2IP CITY-5T-7P
TIMLE O pelete TITLE I change [ Addition
NAME R ' NAME
SYREET ADDRESS |. . STREET ADDRESS
CITY-S$T-2IP CITY-5F-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
 vindicated.on this report or supplemenlal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with af addres: empowered.

s

. changed, or on an attag

SIGNATURE:

/ 0/0 bHs—

T SIGNATURE AND TYPED OR PRINTED N

OFFICER OR DIRECTOR

% M | Tpomey

Date Draytime Phong #




