2014 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N09000010311
1. Entity Name
FAITH, HOPE & LOVE MINISTRIES INTERNATIONAL INC
Principal Piace of Business Mailing Address
114 THOMPSON CIRCLE PO BOX 13794
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32317
P | T IR AT
Suite, Apl, ¥, etc. Suite, Apt #. etc. 12052014 REIN-NP CR2EQ99 (12/11)
City & State City & State 4. FEl Number Appled For
' Not Applicabis
Zp . Country ap B Country 5. Certificate of Status Desfred [} ieae'.éfq':::gio“al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
FREEMAN, JUDIANNA
113 THOMPSON CIRCLE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32312 — == [‘)
2738 Bannerman &4
WA | o (O ZpCode
Mo ANCCS e FL | %5%

8. The above named entity submits this statement far the purpose of changing its registered offica or registered agent, or beth, in the State of Florida. | am familiar with, and accept
tha obligations isteyad agent

e s

SIGNATURE
pﬂMm“l uwlt—r'rcd agent and title  apphicabls. [NOTE: Reg:siared Agent signature required when reinsisting) [Dh
FILE NO I‘N-)FEE 18 $236.25 Make check payable to
After Joanuaty 1,/2018, Feo will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE P O Delets mE Kﬂ/ [] Change [ Adddion
NAME FREEMAN, KAREY NAME . Feent@n
STREETADDRESS | 113 THOMPSON CIRCLE STREET ADDRESS -
orv.sT.zp | TALLAHASSEE, FL 32312 orv-stze | =g ad-&o ° 32
TME vP [ Delete ™mE —— - [ Changs  [] Additon
NAME FREEMAN, JUDIANNA NAME ~_)
sTREETA00RESS | 113 THOMPSON CIRCLE STREET ACDRESS =i] ,/b £
CITY- 57 2P TALLAHASSEE, FL 32312 G- ST-2P i Qo_m% Z7 2172
Tme O Delste me - O Changs [ Adeton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST. ZP CITY- ST- 2P
™mE ] Detete TME - ~ Jdiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST. 2P ciry-§1- 2P
:2; [ Deete ﬂM'I:i SQONZ2ET150 El ﬂ'i‘.“ ] Addsticn
ol M d e oy
STREET ADDRESS STHEET ADDRESS 1270571 4--01005~--019 #4245, 50
Y- ST- 2P CITY-ST- 2P
TME O Dalets TME ] change  [] Acdition
NAME KAME
STREET ADORESS STREET ADORESS
CITY- 81 2P CITY. ST 2P

12. | hereby cartfy that the information supplied with this filing does not qualify for the exsmptions contained in Chapler 119, Florida Statutes. | further certify (hat the infermation
indicated on this report or supplemantal report is true and accurate 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 receiver trustae empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attp i an address, with all other like empowered.
. I "
udinnuleama, 7N

SIGNATURE:
E-MAIL Aanjss




