2015 NOT-FOR-PROFIT CORPORATION '“'\HJA';‘-.-;"L;‘%
REINSTATEMENT AN

HiED
DOCUMENT # N11000010517

1. Entity Name A - il
THE ELECT LADY INTERNATIONAL MISSIONAL CHURCH 15 0T -9 Adli-ch

MINISTRIES, INC.

SECRERE Ut SIATE

Principal Place of Business Mailing Address TALLAHASS:L: HOH]D"
3491 TORRINGTON WAY 3491 TORRINGTON WAY
TALLAHASSEE, FL 32317 TALLAHASSEE, FL 32317
R T
Suite, Apl. #, etc. Suite, Apl. #, etc. 10092015 REIN-NP CR2E099 (12/11)
City & State City & State 4. FEl Number Applied For
90-0774190 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired E/geaé'z;jq‘:‘i‘:ggio"a'
€. Nameo and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, ZELLENE W

3491 TORRINGTON WAY Street Address (P.0. Box Number is Not Acceptable}
TALLAHASSEE, FL 32317

City FL Zip Code

8. The above named entily submits this statement for the purpase 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 DL) . S m L

ure, typed or prntsd name of registered agent and hile If applicabls, (NOTE: Registersd Agent signatura raquired when reinstating) DATE
FILE NOWI! FEE IS $236.25 Make 1:he|ck,lﬁly'al"‘Ie to
After January 1, 2016, Fee will be $297.50 ) Florida Department of State
10. OFFICERS AND DIRECTORS 1. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TIME PDF [ Delete TITLE &A‘qu_\’\,o (' rD rZ a N [ Change Wun
NAME SMITH, ZELLENE W NAME p‘_\ e M\ m
STREET ACORESS | 3491 TORRINGTON WAY STREET ADDRESS % a l %rg}(\ ~ Ao uL‘
arv-st-zP | TALLAHASSEE, FL 32317 OITY-ST-20 -?‘i Waw as s.q.x.T.l—‘g’L =231
TIE D [ belete TLE = O changs [ Addition
NAME SMITH, STERLING NAME
STREETADDRESS | 5035 SO HAMPTON RIDGE AVE STREET ADDRESS
CiTY. 8T-2IP TALLAHASSEE, FL 32311 . CITY-ST-2IP
me D s me | SO0 TrazTagge D
NAME SMITH, DEWEY (Il NAME P . 4 ewodl
STREETADDRESS | 2 CHRISTOPHER CT STREET ADORESS U:].' U-j.‘ 1:!'——D].[]U4—_D 1 d +»’L4:‘ . UB
CiTY-ST.2IF DURHAM, NC 27704 . CITY-ST-2IP
TTLE D Eﬂela TITLE [ change [ Addition
NAME SMITH, VICTORIA A NAME
STREET ADDRESS | 5035 SO HAMPTON RIDGE AV STREET ADDRESS
CITY- ST-ZIP TALLAHASSEE, FL 32317 CITY-S7-2IF
TITLE D ] oelete TITLE O Changs [ Addition
NAME SMITH, STERLING B JR NAME
STREET ADDRESS | 5035 SO HAMPTON RIDGE AV STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32311 4- CITY-§T1-2IP
TITLE D mte TITLE [ Change [ Addttion
NAME SMITH, HALLE C NAME
STREETADDAESS | 2 CHRISTOPHER CT STREET ADDRESS
ciTy-st-2p DURHAM, NC 27704 CITY-ST-2IP

12. 1 hereby cerify 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 end that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: W - !N}tﬁ/ 129,15 WevdWeyr|d brble tweys

o o T s AT T T




