2016 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N11000005461

1. Entity Name .

CHARLES F. MARTIN MINISTRY INC. 16 00T -3 &H %:5F

Principal Place of Business Mailing Address [} pq‘D;‘

211 S W. TAYLOR AVE 211 5.W. TAYLOR AVE - -

LIVE QAK, FL 32064 LIVE DAK, FL 32064

[T TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 10032016  REIN-NP CR2E099 (12/11)
City & State City & Slate 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
Zip Country Zie Country 5. Cenificate of Status Desirad [ gg;ggq’:ﬁ:gb"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

MARTIN, CHARLES F

211 S.W. TAYLOR AVE. Streel Address (P.O. Box Number is Not Acceptable)
LIVE QAK, FL 32064

City FL Zip Code

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1D-3-/k

8. The above narned entity submit
the obligations of registered agent.

SIGNATURE C)\O«&RN

Signature, fyped of priniad name of regstared agant -ndw applicable. {NOTE: Reglsterad Ageni siynature required when reinstating) DATE '
FILE NOWH! FEE IS $236.25 Make check payable to
After January 1, 2017, Feo will be $297.50 c Florlda Department of State
10. OFFICERS AND DIRECTCRS 1. T
TITLE PRES [ Delete Tme
STREET ADORESS | 211 S.W. TAYLOR AVE STREET ADCRESS 0T34 B~ 00305 % :
CITy- 51-20° LIVE OAK, FL 32064 aTY-5T-2P e R A Sl R L £ el W I
TME [ velste TIMLE
NAME . NAME
STREET ADCRESS E STREET ADDRESS
CITY-§T-2°P - CiTY-ST-2IP
TITLE O paiete TITE [ change [ Acditon
NAME * NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TME [ oelste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TnE [ pelete TITLE [] change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-s7-21P
TINE . [J Delete TITE [] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST.ZP CITY-$T-2IP

12. | heraeby cerlify that the information supplied with this filing does not gqualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar mpowered to execute this report as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiachrrfant with ag address; all other like empowered.
SIGNATURE: @\ﬂw 031

. L T il . tia AmREEeE




