2008 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 744889

1. Entity Name

NEW ZION PRIMITIVE BAPTIST CHURCH INC, OF

TALLAHASSEE, FLORIDA

e

FILED

Principal Place of Business
3845 MICCOSUKEE ROAD
TALLAHASSEE, FL 32308

Mailing Address

3845 MICCOSUXEE ROAD
TALLAHASSEE, FL 32308

08 MAR -, py 1351
" vn..:\fg_ FAE'

|’

2. Principal Place of Businass - No P.C. Box #

3. Mailing Address

WMWW

Suite, Apt, #, ete.

Suite, Apt. #, atc.

02282008 REIN.NP

WWMWWH

CR2E099 (1/07)

City & State City & State 4, FEI Number Applied For
] 59-1190245 Not Applicabte
2Zi t i t itk
® Gauntry Zip Country 5. Certificate of Stalus Desired & $8.75 Addiional
. Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name

GAINES, WILLIE M. PEMBERTON

3501 MICCOSUKEE RCAD
TALLAHASSEE, FL 32308

Streal Addrass (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, lyped or prnted name of registered 2gent and (itle d applicable. {NOTE: Reglatared Agent signature raquired when relnstating) DATE
Lo Make chack payable to. . 716
" FILE NOWI FEE IS $297.50 Florida Department of State”
10. : QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
IE - PD O Delete TILE O Ctange [ Addition
NAME RUSH, F.R. (REV.) NAME [ R 1wy !_' "“I
STREET ADORESS | 2256 FLEISCHMANN RD STREET ADORESS i _fba :‘Ilj:lg }_'}1 [?:' i |'|; ;i +#249 - ¢
CiY-S1-2IP TALLAHASSEE, FL 32308 CITY-ST-7P il bl Ced S T e
LE vD 2 pelete TILE Mange [ Additien
NAME GAINES, ROLAND H Oq’g H’f J NAME
STREET ADDRESS | 22X ACURNRIDGE CUURT STREET ADDRESS
omv-st-zP | DURHAM, NC-27707 7/[f4 hAa 5{% L2 ] emvstze
TILE Sb ) Defete TILE [ Change [ Addition
NAME | ROLLINGS, JOHN NAME
STREETADDRESS | 8931 CELIA RD. STREET ADDAESS
CiTY-ST-7ip TALLAHASSEE. FL 32305 CITY-ST-Z7
TITLE O Delete TILE [ Change [ Addition
NAME NAME k,s
STREEY ADDRESS STREET ADDRESS MENT 07.’ 0
CITY-5T-2P CITY-ST-2P RE!N
arrETp——
TiiLE {3 Delete TITLE [ Crange [ Addition
NAME NAME
STREET AODAESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2P
ENLE - O oelete TITLE [ Change 3 Addilion
NAME M NAME
STREET ADDRESS | = °' STREET ADDRESS
cimestoe | . CITY-ST-2P -

12. | hereby certify that the information supplied with this filing does not quality for the examptions contained in Chapter 118, Florida Statutes. | further certify that the informalion
indicated on mls teport or supplemenla! repon is true and agcurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

SIGNATURE:

r like empowered.

DZM/OQ

xacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 141 if--

SIGNATURE bun

T)fPEDbH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylrne Prone 8




