PN

. 2007 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT #N06000000724

1. Entity Name

THE STARTING POINT MINISTRIES INC

fan |

Pl
MSEP 21 AMIL: S8

Principal Place of Businass
2500 MERCHANT ROW BLVD
163

TALLAHASSEE, FL 32311

Mailing Address

163
TALLAHASSEE, FL 32311

2500 MERCHANT ROW BLVD

SLCnU TARY OF STATL

TALLAHASSEE FLORIDA

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

3. ?lhng Address
Y O‘ \)OV. Ca gl s

AR AD VAR R

Suite, Apt. #, etc. Suite, Apt. 4, elc.

09212007 REIN-NP CR2ED99 (1/07)
City & State Cixy & State 3 4. FEI Mumbar Applied For
SCs L. 3304 - Mot Applicablo
Zip Country P Couniry 5. Ceriificate of Status Desired O $8.75 Additional
1_3 14 St Fee Required
6. Names and Address of Cutrent Registerad Agent 7. Name and Address of New Reglsterad Agent
Name

BURTON, MIA
2500 MERCHANT ROW BLVD Strest Address (P.Q. Box Number is Not Acceptable)
163

TALLAHASSEE, FL 32311

City Zip Coce

FL

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature., typed or printed name of regrstered agent arxd titke f apphcable.

(NOTE: Ragistered Agent signature requined when minstating)

DATE

FILE NOWIIt FEE IS $61.25
After January 1, 2008, Fee will be $122.50

In accordance with s. 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

L ?aa went /e O pelete TiLE [ Change (3 Aadition
NAME et Buive, Name TGl T ey

STREET AGDRESS %.o By ~ 5 STREET ADDRESS nm-d;'g?——!]zmg ~-17  w&E1_C0
CITY-ST-2IP Tt e inag el Fe 3224 CHTY-ST- 2P

TLE O petete TINE [ Change [ Addition
NAME NAWE

STREET ADDAESS STREET ADDRESS

CITY-SI-2IP CITY-ST-21P

TITLE 3 petete TILE [JChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-2IP

THLE O Delete TIILE [ change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O oelete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S7-21P CITY - S1-2IP

“TITEE [ petete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIry-sT1-2IP

12. | hereby certify that the information supplied with 1his filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oathy; thal | am an officer or diractor
of the corporation or the raeceiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment wilh an address, with all other like empoweread.

SIGNATURE:

>

Q [2[ f 0 @ro £1P-4799

SIGNATURE AND TYPED OR PRINTEQ NAME QF SIGHING OFFICER OR DIRECTOR

Dare Dayme Phone »




