ey

2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

"DOCUMENT #751199

1. Eptity Name
JOY EXPLOSION MINISTRIES, INC.

FILED

06 JUN -8 At 1g

™~
o

PR - - Ty . N ! :- ; ?AE ]
Principz! Place of Business Mailing Address S A R Fo -}.".%
RT. 11, BOX 106-Y RT. 11, BOX 106-Y el P LULHDA
LAKE CITY, FL 32024  US LAKE CITY, FL 32024 LS
JAEELA AL ALRCAVIRTARN

3139 500 Ppucmountla| 3’/ sz?mémuwug;; L 2 .

Suite, Apt. #, sic. Sutte L #, el ‘05{' 2006‘“RE’|N-FN‘P 2 CRAE099 (11/05 .

[ake € /v Al CJ/m A es)

City & State Cny & State 4. FEl Number Apglied For

3 20 Zlq Cﬂhhf*\l’ 'd 520 2 Lf ()O/Clmb”i 58-2040636 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired IE/ Eese gesq:\l:ﬁ“o"a‘

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

COLEMAN, BARRY

RT. 11, BOX 3330 Straet Addrass (P.O. Box Number is Not Acceptable)

LAKE CITY, FL 32024

City FL I Zip Code

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

SIGNATURE g —_— 4,/ 2;{/ 260 o
DA’

Signature. lyped or prinled game ol registered agent and Litle f appbcable. {NOTE: Rapistsred’

_—
E NOWI! FEE | 297 Make check payable to
FIL o 8 $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O oelele TITLE [ change 7 Addition
HAME COLEMAN, BARRY NAME LT e b 1 By Ty |
STREETADDRESS | RT. 11, BOX 3330 STREET ADDRESS DEAIRDE--OIN42--02T  swd00 25
oImy- 1.2 LAKE CITY, Fl. 32024 . CITY-ST-2IP " - P
TILE vD m[g TITLE E/Change FAuiticn
NAME COXE, TOM HAME
’ (27 > g
STREET ADGRESS | RT. 21, BOX 43 STREET ADDRESS qu M " ’C”“ £
crv-sT-zp | LAKE CITY, FL 32024 P cITy-51-21p l/.d-& 7y J__’ F/ ﬁa} cf . .
TITLE 0 1 Celete e 7D GLGN K—é N . PfTange [ Rodiion
A POTTS, GEORGE NAME P u) peble Lof
STREET ADORESS | RT. 11, BOX 105-B STREET ADDRESS )& /' ,
on-§-2F | LAKE CITY, FL 32024 CITY-$1-2P Fy B AT
1MLE SD O oetete ME [ change [ Addition
NAME NORRIS, TSCHARNA NAME
STREEYADDRESS | RT. 18, BOX 173 STREET ADDRESS
CITY-51-2IF LAKE CITY, FL 32025 CITY-S7-2P
T D [ cetete TTE [Jchange (O Addition
RAME WHITE, BILLY NAME
STREET ADORESS | RT 21, BOX 352 STREET ADORESS
CUY-5T-2P LAKE CITY, FL 32024 CIY-ST-2IP
WILE D el me g bob Meyle Clehange  [hadition
AAME TUCKER, BRIAN W PR w#cft-ft K
STREET ADDRESS | RT. 4, BOX 165 STAEET ADDRESS /{e F
CIY-ST-2P LAKE CITY, FL 32024 CITY-ST-2F L”' (; 4 } v z 7

12. ) heraby certity that the intormation supplied with this filing does rot quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurateghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aof the corporation or the recaiver rustes empowered lo exsgutg/Yfis report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

/ DAS Daybme Phone #

a Michel  TUN 13 zulo




