2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N00000001723 ]
1. Entity Name
rNFE;O%HETESSIEVANGELIST HATTIE HALL MINISTRIES,

Principal Place of Business
802 DOUGLAS STREET
PLANT CITY, FL 33564

Mailing Address
P.0. BOX 3386
PLANT CITY, FL 33564

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

3. Mailing Address

nEINET

IWMWWMMWMWMWMWM“
TEMENT - 07

Suite, Apt. #, etc. Suite, Apt. #, etc. 091 32007 RE!N NP *
City & State City & State 4. FEI Number Applied For
59-3631414 Not Applicable
Zip Couniry Zip Country 5. Cenrtificate of Status Desired (| ?eae;esqtﬁdr:dMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, HATTIE EVANG.
5100 JOE KING RD. Street Address (P.C. Box Number is Not Acceptable)
PLANT CITY, FL 33567
City FL l Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office o¢ registered agent, or both, in the State of Fikrida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registered agent and iite H appicable, {NOTE: Ragl

Agent sig ¥

DATE

FILE NOWII! FEE IS $61.25
Aftor January 1, 2008, Fee will be $122.50

In accordance with 8. 607.193(21b), F.S ., the %
corporation did not receive the prior notice. h

.Make check payable to.iz.
Florida Doparl:menl of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEFIS AND DIRECTORS 1N 10

TINE PT O Detete TME [ change  [J Addition
HAME HALL, HATTIE NAME R ) —

stheET AooRess | $100 JOE KING RD. STREET ADDRESS A B e NI =
CY-st-2F | PLANT CITY, FL 33567 q Z’) CrY-§1-2P 03/25/07--1N34--018  we5] 2%

TIME T8 E] m TITLE D change [ Addition
NAME HALL, THERIAN V NAME

STREET ADDRESS | 5100 JOE KING RD. STREET ADDRESS

CITY-ST-2IP PLANT CITY, FL 33567 CY-ST-27IP

TME TS O Detete imne [J Change  [[] Addition
NAME WIGGS, LOCRA NAME

STREET ADDRESS | 1326 LANTICK LN STREET ADDRESS

CITY-ST-2P LAKELAND, FL 33801 CrTy-S1-2I9

TME [ Delete TMEe [ Change [ Addition
HAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-$T- 2P CTY-$T-2P

TIE O Dalete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-81-21P

e O Delete TILE (] Change  [] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect s it made under cath: that 1 am an officer or director

of the corporation or the recetver or trustee empowered (o exacuta this repon as

changed, or on &n attachment with an address, with all other like empowe

equired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




