2016 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N05000008180
1. Entity Name
COMPASSION LOVE CENTER INC.
Principal Place of Business Mailing Address ey B R }e
349 N. MARION STREET 349 N. MARION STREET o P
LAKE CITY, FL 32055 US LAKE CITY, FL 32055 US ’
o T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 10032016 REIN-NP CR2E0S9 (1 21 1)
City & State City & State 4. FEINumber Applied For
421677350 Not Applicable
Zip U Country Zip Country 5. Certificate of Status Desired ] Eesé?agq‘:if:gional
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstersd Agent
Name

MARTIN, CHARLES

702 NE AGGIE AVE Street Address {P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32055

Cily FL Zip Code

B, The above named entity submits this staternent for the purpose of changing its regislered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of reglstémm
SIGNATURE QM\N ’ D-3- ) L

Signature, typed or prnisd name of regstersd agant and tdla i cable. (MCTE: Registerad Agunt signilure raquired when reinslating} DATE
FILE NOWII! FEE IS $236.25 . Make check payable to
Atter January 1, 2017, Feo will be $297.50 - - Florida Department of State
10. L. OFFICERS AND DIRECTORS 1.
TINE P {3 Deleis TILE
NAME . MARTIN, CHARLES NAME 5 3'5
STREETADORESS | 211 S.W. TAYLOR AVE STREET ADDRESS
CITY-S§T-2F LIVE QAK, FL 32064 CITY-S1-2IP
TITLE T {3 pelste e
NAME GREEN, PATRICK NAME
STREETADCRESS | 349 N. MARION STREET STREET ADDRESS
CITY-ST- 2P LAKE CITY, FL 32055 CITY.ST.ZP
TME BM {7 Delate e [J Change ] Addition
NAME MARTIN, CHAWICK NAME
STREETACORESS | 349 N, MARION STREET STREET ADDRESS
CITY-ST-ZP LAKE CITY, FL 32055 CITY-§T- 2P
TME BM [ celate TILE [] Chenge [ Additon
NAME CARSON, JOYETTE NAME
STREETADDRESS | 349 N. MARION STREET STREET ADDRESS
CITY-5T-ZP LAKE CITY, FL 32055 CITY-§T-2P
TITLE [ Delete TINLE [ Change  [] Addition
NAME NAME °
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-SI-ZiP
TIME [ Delete TILE [J Chenge [} Addition
NAME - . NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2PP CITY-§7-7P

12, | hereby certify that the information supplied with this fiting does nol qualify for the exemptions cortained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an add ith all ather ke empowered.

SIGNATURE: {

-3 L

RIFAMATIIOE AMM TVEDEM O SO IMTER b ARME z\au!-.mm-. AEEIAED D RIBESTA D Eaaall ARMRESS



