2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # FO07000003075

1. Entity Name '

VICTORY THROUGH FAITH, INC

FILED
08NOV 10 P |: 19

SECRETARY O STATE

Frincipal Place of Business Mailing Address

3047 5TH AVENUE SOUTH
MINNEAPOLIS, MN 55408

3047 5TH AVENUE SOUTH
MINNEAPOLIS, MN 55408

TALLA}-MSSEE, FLORINg

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

L

Suite, Apt. I: etc. Suite, Apt. 4, etc.

REINSTATEMENTOY

City & State City & State 4, FE| Number Applied For
20-1664659 Not Applicable
Zip : Couritry Zip Country o i $8.75 Additional
8. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addreas of New Registered Agent

CARTER, ANTHONY
50 CITRUS PARK LANE
BOYNTON BEACH, FL 33146

e Arddnony  Cacye< T T T

Street Address (P.O. 8ox Nurmber is Not Acceplable)

22 SwW ST o

W2ele (slade FL | VN

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

the obligations of registgred agent.

[/

SIGNATURE ‘ - {
wre, yped or printed nargl: of ragiwefad egsnt and mln(‘ applicabla, (NOTE: Registared Agent q when DAT{
FILE NOWI!! FEE IS $236.25 Make check payable to
After January 1, 2009, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P 1 Detete TILE Yrea oA enct ,Q Change [ Aadition
NAME CARTER, ANTHONY Hawe Brobronan Cattel”
STREET ADDRESS | 50 CITRUS PARK LANE STREETADDRESS | »= =3 a4 S\:) S™ ok
orv-sT-z | BOYNTON BEACH, FL 33146 oTY-ST-2P Belle (Aade Bl 33 Y30
TITLE CEO {7 Delete TLE R il O change [ Addition
NAME LOCKETT, WILLIAM NAME =T R s g = 1= 1o el
STREET ADDRESS | 3047 STH AVE S STREET ADDRESS 10/30/08--01025--003  #%236. 25
CITY-ST-2IP MINNEAPOLIS, MN 55408 CITy-ST-2IP
TME 0 Delete TTLE [ Change T Agdition
NAME NAME
STAEET ADORESS. STREET ADDRESS L
GITY-ST-2P CITY-ST-ZiP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-ST-2IP
THLE O elete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legai sffect as if made under oath; thet 1 am an officer or director
of tha carporation or the receiver or trustee empowered 10 axecute this report as raquired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmenwiith ap address, with ali ot

SIGNATURE:




