2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

-DGCUMENT # L07000096409

1. Entity Name
STAND & SHOUT MINISTRY, LLC

GBHOY I3 PH 1:38

Principal Place of Business

3810 BELL ROAD
TALLAHASSEE, FL 32303

Mailing Address

3810 BELL ROAD
TALLAHASSEE, FL 32303

b

oo T o T A
SELOTRATY G wiAY)

T&LLAMASSEE. FLGRIDA

~,

3. Principal Plage of Busingss - No P.O. Box #
108 nhady vest rod

1L NI

SuitesApt. # elc.

L'T"m Address dL! V&QL rd .

Suite, Apt. # etc.

11132008 REIN-LLC CR2E101 {(1/07)

City & State [ City & State FEI Number Applied For

lLC\\[aV)Ov FL Halduna H Z (e tﬁ CH 3(08 Not Applicable

Zip Country Zip Country = . $5 00 Additional

5. Centificate of Status Desired O . N
gz%g 3 ; Zg‘g’g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

GREENE, TYLER W

Creene , Tuler LO-

3810 BELL ROAD Street Address (P.0. Box Number & Not Acceptable)

TALLAHASSEE, FL 32303

HOE S‘/UOLI vest rd -

™ lUavano. FL | % 3%=>

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am famitiar with, and aéfept

the obligations oj‘r}is.tered aggpt.
5

SIGNATURE
of printed nama of registeras agent a

t]13)ce

title il applicable. (ROTE: Rag when rel

Agent sig q ing}

bate

FILE NOWI!I FEE IS $138.75
After January 1, 2009, Fee will be $277.50

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGR [ Delete TITLE C [ZVV\ nge 7] Addition
NAME GREENE, TYLER W NAME e l le\r‘ Lo

STREETADDRESS | 3810 BELL ROAD STREET ADDRESS , L €S+ It d

orv-s-zp | TALLASSEE, FL 32303 CIy-ST-21P &\IG VICAL El 32332

TILE J Delete TILE [JChange [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-27 CITY-ST-2P

TITLE [ Delete TITLE [O Crange [ Addition
NAME HAME .

STREET ADDRESS STREET ADDRESS OO0137929l1s0

oITY-ST-2P, cny-sT-2p 11/14/08--01003--019 #**138.75

TITLE '.' ] Delete TITLE Ol change [ Addition
MME HAME

STREET ADDRESS STREET ADDRE .

a-st-zp s R EINSTATEMENT

TITLE [ Delete TILE [ Change [T Addition
NAME HAME 0 3

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TiTLE [ Detete TITLE {TJchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-7IP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: \/\/éf/é MW

13 Jos

SIGNATURE AND

DR PRINTED NAME OF

HEIBER.

X, OR AUTHORIZED REPRESENTATIVE

Dma Dawtirme Phone #



