2007 NCT-FOR-PROFIT CORPORATION
" REINSTATEMENT

1, Entity Name FJ LED
AARON ODOM MINISTRIES, INC. :
7 .
07 GCT 11 AMIO: 45
Principal Place of Business Mailing Address
1007 BRASHEAR'S PT. 1007 BRASHEAR'S PT. ’L '4 i “
RIDGELAND, MS 39157 RIDGELAND, MS 39157
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"“m ”I“HI"
Suite, Apt. #, elc. Suite. Apt. #, efc. 1oozaE|MSIATEM§N(IQ l”ﬂ"‘@ :
City & State City & Stale 4. FEt Number Applied For
01-0649381 Not Applicable
Zi C Zi Counti i
p ountry P ounity 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ODOM, AARON
1643 BENT OAKS BLVD. Street Address (P.0. Box Number is Not Acceptable)
DELAND, FL 32724
City FL l Zip Code
8. The above named entity submits this state, urpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations oi/ered agent.
SIGNATUR — [0-D2~200F
e, typad o prinied neme of regislered agent and litle it applicabie {NOTE: Ragintersd Ageni aignature required when reinstating) DATE
FILE NOWI!I FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make chack payable to
After January 1, 2008, Fee will be $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO GFFICERS AND DIRECTORS IN 10
TILE PD 7 petete TITtE [Jchange [ Addition
NAME ODOM, AARON NAME -
STAEET ADDRESS | 1007 BRASHEAR'S PT. STREET ADDRESS N T
ETTH R N et =1 8
CIfy-ST-2P RIDGELAND, M$ cIy- ST-7P AR v I, a1x$i—-—ii; ] wwhl OR
TITLE O Deiete e e T ) [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-ST7-2IF CITy-S1-2IP
At 7 oetete TILE [Jchange [ Adeition
HAME NAME
STREET ADDRESS STREET ADDAESS
cry-51-2P {0 ['Z/ CrY-ST-2P
TITLE ! ‘ O Delete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-7P CIry-ST-2IP
TLE [ Delete (13 O Crange [ Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 1 pelete TLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cmy-ST-ZP CITY-ST-21P

12, | hersby cartify that the informaticn supplied with this filing does not quatify for the exemptions contained in Chapter 119, Flosida Statutes. | further certify that 1he infarrnation
indicated on this report or supplemental report is true apd-a curate 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 the recews wport as required by Chapter 617, Flarida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attachp gred.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytimg Phone &

SIGNATURE:

/0’(9/2/07 Lol -720-53




