" 2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N03000000423

1. Entity Name
LOVE DELIVERANCE FAMILY CENTER INC.

FILED
OTHAY 18 PH b LI

Principal Place of Business Mailing Addrass :) o ‘“ i 1es I T Lo it "
3402-D APALACHEE PKWY. 5297 HIGH COLONY DR TALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32317

S LR

SAme

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

uite, ApL. #, 8lc.

REINSTAFEMEND O, G+
City & Staje City & State 4, FEl Numbar Appliad For
TU / Bl 06-1669055 Nol Applicabla
Zip Country Zip Country = i $8_75 Additional
3)? [ ( lfﬂ ) V] 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of Naw Reglstered Agent
Nama

FRANCIS, CRENEL
5297 HIGH COLONY DR Street Address {P.C. Box Number is Not Acceptabla)

TALLAHSSEE, FL 32317

City FL l Zip Code

8. 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 tamiliar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed nama ol registersd agent and ke i appicable. (NOTE: Registered AQant signature requirsd whan ringtating) DATE
In accordance with s. 607.183(2)(b), F.S., the Make check payable to
FILE NOWII FEE IS §122.50 corporation did not receive the prior notice. Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DIR. [ Delete TITLE — _ _ _ [ Ghange [ Addition
NAME FRANCIS, CRENEL J DIR. HAME ST e o b Iy =
STREET ADDRESS | 5297 HIGH COLONY DRIVE STREET ADDRESS NSA25/M7--D10305--N11  +*122 o0
CiTy-87-2P TALLAHASSEE, FL 32317 CITY-51-2tP
TILE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-§1-2P CITY-571-21P
TITLE [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-ST-ZIP
TILE . [ petete MLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2iP CITY-§7-2IP
TIMLE O velete TILE O Change [ Adgilion
NAME NAME
STREET ADORESS * STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O oelete L [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS {
iTY-5T-2P oIrY-S3-21P . K. Ecke! HAY ]. 8 2“07

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental raport is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or directar
of the corporation or tha receiver or rustee empowerad Lo exacule this report as required by Chapter 617, Florida Statutes; and that my names appears in Block 10 or Block 11 if
changed, or on an anaciment with an adgrass, with all other ke empowered.

SIGNATURE: %L/L/ J | éf*O? 5S7-b5C 2ccq

w Jaytme Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR




