| 5009 FOR PROFIT CORPORATION

REINSTATEMENT | £iLED

DOCUMENT # P06000040001 58
1. Enlity Name ]
ENGEDI WORSHIP GROUP INC. g9 APR 24 PH 1
AT QY UF STATE
sEGiETAR LORIDA
Puncipal Placa of Businass Maling Addrass T%L AH ;‘ SSE E ' FLOR
1735 DEWEY 5T 1735 DEWEY ST
#302 #302
HOLLYWOOD, FL 33020 HOLLYWOOQD, FL 33020
e Toro S TR ERUIERREAG ORISR PRI
20 AW, 2 jv STREET, 70} MW 2V FREET,
Suita, Ap. #, etc. Suite, Apl. 4. slc.
03212009 REIN-P CR2EQ98 (1/07
Beve B-315, BLD6, 3-315, CRagoss (o
Cily & Stale 7 City & State r 4. FEI Number . Applied For
Mminmi, FL, M), FL. ARRLIEDEQR 26~ 2H60315 1o romcans
Zip 3 3 fé q Cauniry Zip 3‘3[ 59 Country 5, Certilicate of Status Dosired | Eg';riﬁ:ﬂ“o”a;
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SIERRA-MCKENZIE, DEBORAH D Sy AT DD - r =
Ir resg (P.O. Box Number is Not Acceptabls
ITssDEweY ST oI AR 278 SAEET
HOLLYWOOD, FL 33020 BLPE, 3-3/5,

City M1 AMi FL 1 za;iac%i?{e

8. The above named entity submits this statemansi for the purpose of changing its registerad office or registered agenl, or both, in tha Stats of Florida. 1 am familiar wilh, ang accepl
the obligations of ragistered agent.

SIGNATURE
Sgnature, ysed o prnied name of regatered agent and Iilo o apphcanlo N [NOTE: Rupisterad Agant signaturs required when roinsiating) OATR
In accordance with s. 607.193(2)(b), F.S., the
FILE NOW!lIl FEE IS $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
It A M elele Tne [J Change ] Addition
NAME SIERRA-MCKENZIE, DEBORAH D NAME
SIREET ADORESS | 1735 DEWEY-STT3I0P smeeraooness | 76| A4 w210 HTREET , BY6, 3 <75,
crv-51-7P | ROLEWOSD 33020~ ciry-51-2IP M), FE B33/69
TILE P [ petete TILE [ Change  [7] Addilion
NAME MCKENZIE, RAYMOND R NAME
STREET ADDRESS | 1735-DRWEY-STF-#ab0- sesTaoDess | T Aw A0 STREET, BCVE. 5"3;_1,‘,
ONV-ST2P | HOHEYWOODFL-35026 ovsae | igiasts , FE 33169
TiLE [ petete TLE O change  [J Addition
NAME NAME
SIREET ADDESS SIREET ADDAESS
CIry-g1-2e CIY.ST-2IP
TiILE O petee HILE [ Change  [] Addilion
NAME NAME _
- | oy — - —
STREET ADDAESS SI4EET ADORESS 04-\"__'!‘ l:l 0152 404255
CITY-5I-21P CIY-S1-21P £24409--01 043-~f14 .
TNLE : O pelete T01LE [) Change Addilior:
NAME NAME
SIREE! ADDAESS STREET ADDRESS
CITY-81- &P CiTY-ST-21P
TME (] Detete TILE O Crange  [J Addilian
NAME NAME
SIRLET ADIRESS SIREET ADDRESS
CITY-81-21P CiTy-&1-4ikF

12. | heraby certify that the information supplied with this fling doas not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further carlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustae empowered (o execula this report as réquirac by Chapter 607, Florida Statutes: and thal my name appears « Block 10 or Block 11 if

changed, or on an atta thﬂ address, wilh all otherlike,eﬂ\p()we?l. 5 e
&GNATURE:j‘{ o e Kl o 9‘/ 2//0 7 286 -295-852

l&nafu‘hﬁn TYPEO OR PRINTED NAME OF BIGNING OFFICERGR DIRECTOR Date Oaytima Phone
L

A




