2009 NOT-FOR-PROFIT CORPORATION

Lo REINSTATEMENT
DOCUMENT # 751199 3
1. Entity Name ' r E i”' E @
JOY EXPLOSION MINISTRIES, INC.
09FEB -4 AM 8: 27

Prmcipal Place of Business Mailing Address SCRETARY UD STATE
3134 SW PINMOUNT ROAD 3134 SW PINMOUNT ROAD TSA%_[{: | AT‘I}: \SHSEf‘L' i Fl lOé[IDEA
LAKE CITY, FL 32024 US LAKE CITY, FL 32024 US - e
ST S ARV IR R KR

Surte, Apt. #, etc, Suite, Apt. #, atc. 01222000 REIN-NP CR2E099 (1/07)

City & State City & State 4. FEl Number Applied For

59-2040636 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired [ﬂ/ Eg';?qaduf’dmmal
6. Name and Address of Currsnt Registerad Agent 7. Name and Address of New Registered Agent
Name

COLEMAN, BARRY
RT. 11, BOX 3330 Sireet Address (P.O. Box Number is Not Acceptabte)

LAKE CITY, FL 32024

City FL l Zip Code

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

- - ) 2 //'-\‘ (
SIGNATURE Davey Colemgn @ pd " / / «.22/ &7
Sipnature, typed of pnnfd nama of repulared agent and Wie § applicable. o when g} " 'DAIE
=
FILE NOWIIl FEE IS $207.50 Florids Denartmont of Stato
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delate HILE a Cmnue {3 Addition
RANE COLEMAN, BARRY NAME TOOolg2ez3=01 1
STRIET ADORESS | RT. 11, BOX 3330 STREET ADDRESS 0204,05--01042--007  ##%331.25
CITY-ST-2IP LAKE CITY, FL 32024 Ciry-st-p
e VD X Delete e v Bl change L] Adkdition
NAME POTTS, GEORGE Nawig "B ey b b TG
STREETA0URESS | 199 SW MIRICALE COURT s | 2 3l oA 354
o-SLZP | LAKE CITY, FL 32024 om-STIP |/ g k ¢ coby, Pl 3r07Y
TLE ™ [ vetete TIFLE ' 3 change [ Aadition
HAME KEEN, GLEN NAME
STREET ADDRESS | 1534 SW DEKLE ROAD STREEY ADDRESS
CITY-ST-2IP LAKE CITY, FL 32024 CITY - SF-2IP
TILE sD 3 elate TILE Dichange 7 Addition
NAME NORRIS, TSCHARNA HAME
STREET ADDRESS | RT. 18, BOX 173 STREET AD
onv-s1-2e  { LAKE CITY, FL. 32025 CY-51-2) EIN STATE ENT
TMmE D S Deite mE [Tchange [ Addition
NAME WHITE, BILLY NAME
STREET ADDRESS | RT 21, BOX 352 : STREET ACDRESS F_?
orv-sT-zP | LAKE CITY, FL 32024 oTy-s1-2e X
TME D 1 Delete e 1 Change  [] Addition
HAME MEADE, BOB HAME
STREET ADDRESS | 200 SW WALTER AVENUE STREET ADDRESS
GY-ST-2P [ LAKE CITY, FL 32024 ry-gt-ap

12. | hersby certify that the information supplied with this fiting does not gualify for the exemptions contained in Chapter 119, Forida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or frustee empowered 1o execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an addra: ith &l other like empowered.

=

SIGNATURE: — / d{;z /@@9 mﬁ{i ?ff (¥

MHAMIAB‘WGI NAME OF SIGNING OFFICER Ot DIRECTOR




