2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOGUMENT # N05000011712

"1, Entity Name
NOTHING IS IMPOSSIBLE MINISTRIES INC.

Principal Place of Business
B89 BASS STREET
TALLAHASSEE, FL 32301

Mailing Address
89 BASS STREET
TALLAHASSEE, FL 32301

2. Principat Place ot Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

05 -0l

City & State City & State 4. FEI Number I | Applied For
Not Applicable
i Count Zi Count "
Zip ountry ? ountry 5. Certificate 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

GILBERT, ONTAVIS R
89 BASS STREET
TALLAHASSEE, FL 32301

AN

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above A4med entity SubIIEE this slatemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Slignature, typed of printed namae ol registered agent ana title if applicable.

(NOTE: Ragi

Agent alg q

whan

DATE

FILE NOW!! FEE IS $122.50

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

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TINE P 3 Delete TITLE [J Change [ Addition
NAME GILBERT, ONTAVIS R RAME

STREET ADURESS | B9 BASS STREET STREET ADDRESS

CITY-ST-21P TALLAHASSEE, FL. 32301 CITY-ST-2IP

LE v [ Delete TILE O change (] Addition
NAME DOUTHERD, BRANDI D NAME <

STREET ADDRESS | 89 BASS STREET STREET ADDRESS \

CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-ST-2IP

TITLE D 1 Delete TMLE [ Change [ Addition
NAME MILTON, ETHEL M NAME

STREET ADDARESS | B9 BASS STREET STREET ADDRESS

CITY-ST-2P TALLAHASSEE, FL 32301 CITY-ST-2P

TITLE [ delete TITLE _ N Cj Change [ Addition
NAME NAME 4000240342349

STREET ADDRESS STREET ADDRESS M A12A07--01003--023  *¥122.50

GITY- ST 2P CITY-5T-2IP

TILE [ Detete TITLE [ change 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZiP

TITLE O oelete TITLE [1 Change L} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21p CITY-$T-21P

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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that # am an ofticer 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 Block 11 if

|=5- o1

changed, or on an attachment with an address,

SIGNATURE:

b

ith all other like empowered.

SIGNATURE AND MDO PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DCate Daytime Pnone 8




